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INTRODUCTION. 


Two  reasons  influence  the  author  to  publish  this  second 
edition.  First  and  chiefly  because  since  the  publication  of 
the  first  edition  our  knowledge  of  phthisis  has  extended,  so 
that  it  has  become  necessary  to  modify  the  phraseology  to  suit 
the  altered  pathological  views.  Thus,  when  the  first  edition 
was  written,  all  forms  of  phthisis  were  considered  to  be  due 
to  two  forms  of  tubercle,  miliary  or  grey  tubercle  and  yellow 
tubercle.  At  that  time  catarrhal  or  scrofulous  pneumonia 
was  not  recognized.  The  lung  induration  forming  that  kind 
of  phthisis  now  called  fibroid  lung  was  at  that  period  attri- 
buted always  to  tubercle,  and  was  supposed  to  indicate  an 
effort  to  heal  the  destruction  caused  by  it,  indeed  regarded 
as  cicatrized  tissue. 

The  second  reason  is  that  my  little  book  has  been  curiously 
misread  or  perverted.  It  would  seem  indeed  that  some  authors 
who  have  cited  my  views  can  hardly  have  read  my  book.  Thus 
to  select  one  instance  from  several Dr.  Bathurst  Woodman 
m his  excellent  translation  of  Wunderlich  on  Temperature 
says  “ I am  loth  to  differ  from  Dr.  Ringer  but  if  I understand 
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him  aright  that  there  is  an  elevation  of  temperature  in  all 
cases  of  tubercular  deposit,  I am  compelled  to  do  so,  if  that 
statement  be  intended  to  apply  at  all  times  after  the  deposit 
of  tubercle  has  once  taken  place.”  Now  the  main  object  of 
my  work  was  to  show  the  very  reverse  of  what  is  here  attri- 
buted to  me.  I had  sought  to  prove  that  the  temperature  is 
raised  only  during  the  formation  of  the  deposit,  and  that 
when  this  ceased  then  the  temperature  became  normal ; and 
that  these  thermometric  indications  afforded  a delicate  and  a 
valuable  test  of  the  continuance,  the  amount,  and  the  cessa- 
tion of  the  tuberculization.  A test,  too,  of  scrofulous  pneumo- 
nia, which  when  my  book  was  issued  had  not  been  differentia- 
ted from  tubercle.  The  very  first  proposition  formulated  in 
my  former  work  says  “there  is  probably  a continued  elevation 
of  the  temperature  of  the  body  in  all  cases  in  which  a depo- 
sition of  tubercle  is  taking  place  in  any  of  its  organs;”  and 
further  on  it  is  said  “In  two  of  the  remaining  cases  not  only 
was  there  no  elevation  of  the  temperature  but  no  increase 
could  be  detected  in  the  physical  signs,  and  on  making  the 
post-mortem  examination  the  tubercle  was  found  to  have 
undergone  retrograde  changes  and  to  have  become  obsoles- 
cent. No  recent  tubercle  was  found.  Thus  in  the  case  of 
Cove,  the  cavities  in  both  lungs  were  surrounded  by  thick 
tough  fibrous  walls  and  the  grey  granulations  were  shrunken, 
causing  slight  puckering  of  the  surrounding  lung  tissue, 
extremely  hard,  and  for  the  most  part  enclosed  in  their  centre 
a small  amount  of  cretaceous  matter,  they,  moreover,  contained 
and  were  immediately  surrounded  by  much  black  pigmentary 
matter.  The  lung  tissue  also  between  them  was  tough  and  fi- 
brous. Thus  in  all  the  cases  observed  in  which  the  deposition 
of  tubercle  was  going  on,  there  was  a continued  elevation  of  the 
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temperature,  whilst  in  those  cases  in  which  the  deposition  of 
tubetcle  had  ceased  the  temperature  was  normal.” 

At  page  5 it  is  stated  “it  is  probable  that  by  means  of 
the  temperature  we  can  conclude  that  the  deposition  of  tubercle 
has  ceased,  and  that  any  physical  signs  that  are  present  are 
due  to  obsolescent  tubercle  and  chronic  thickening  of  the  lung 
tissue  between  the  tubercular  deposits.”  Again  a few  pages 
further  on  we  say  that  “ in  those  cases  in  which  the  temper- 
ature becomes  and  remains  normal  the  deposition  of  tubercle 


ceases.’ 


In  fact  on  almost  every  page 


oiiiijicu  saciieinems 


to  be  found. 

Clinically  we  recognize  three  forms  of  phthisis,  catar- 
rhal or  scrofulous  pneumonia,  true  tubercle,  and  the  fibroid 
lung.  These  are  the  three  forms  of  phthisis  with  which  we 
have  to  do  in  this  work.  Scrofulous  pneumonia  affects  the 
minute  bronchial  tubes  and  air  vesicles.  True  tubercle  the 
blood-vessels,  lymphatic  vessels  and  glands,  and  the  con- 
nective tissue  corpuscles.  The  fibroid  lung  is  a hyperplasia 

developed""601*76  tiSSU6’  ‘he  "eW  '!SSUe  ^ iraPerfe<% 

Thus  in  catarrhal  or  scrofulous  pneumonia  there  is  catarrh 
of. he  smaller  bronchial  tubes  extending  to  the  air  vesicles. 

e thick  tenacious  mucus  blocks  up  the  minute  bronchial 
u esan  produces  collapse  of  the  vesicles,  and  their  vessels 

resuT'"8!  b6nt  ^ 'WiSted  ‘he  drcuIation  is  impeded,  whence 

Thr  T f°',OWing  thiS>  ind“rati0n  and  Pi?montation 
Through  the  catarrh  of  the  air  vesicles  their  cavitfes  become 

filled  with  low  formed  cells,  these  accumulations  either  soften 

and  rapidly  lead  to  excavation,  or  becoming  inspissated  Id 

un  ergo, ng  fatty  degeneration  they  form  those  cheesy  masses 

which  may  become  cretaceous,  but  more  generally  soften  and 
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slowly  form  cavities.  The  cavities,  cheesy  masses,  and 
obstructed  bronchial  tubes,  act  as  irritants,  causing-  hyper- 
plasia of  the  contiguous  connective  tissue,  thus  producing  one 
form  of  fibroid  lung.  In  severe  cases  of  phthisis  with  rapid 
formation  of  cavities  and  breaking  down  of  the  lungs,  the  air 
vesicles  in  very  large  numbers  are  mainly  involved. 

True  tubercle  consists  of  small  rounded  bodies  varying  in 
size  from  an  almost  imperceptible  point  to  that  of  a large 
pin’s  head,  generally  pretty  equally  scattered  through  the 
lungs,  often  affecting  many  other*  structures,  and  in  the  dis- 
seminated form  mostly  occurring  in  children.  Tubercles 
are  probably  produced  by  proliferation  of  the  connective 
tissue  corpuscles,  or  of  the  cells  around  small  arteries  and 
veins,  situated  most  likely  in  the  perivascular  canals ; or  of 
the  cells  of  the  lymphatic  vessels,  or  of  those  minute  lymphatic 
glands  which  Dr.  Sanderson  has  shown  exist  naturally  in 
the  lungs.  According  to  the  old  views,  still  held  by  some 
excellent  pathologists,  these  “grey  granulations”  may  under- 
go fatty  degeneration,  and  become  opaque  and  then  soften 
and  lead  to  cavities.  These  bodies  often  become  obsolescent. 

The  foregoing  forms  of  lung  disease  are  intimately  asso- 
ciated, and  pathologists  now  commonly  teach  that  both  forms 
may  be  generally  found  associated.  Thus  during  the  forma- 
tion of  tubercles  the  active  cell  growth  involves  the  cells 
lining  the  air  vesicles,  thus  producing  catarrhal  or  scrofulous 
pneumonia.  On  the  other  hand  the  cheesy  masses  of  catarrhal 
pneumonia,  acting  as  centres  of  infection,  induce  a local  and 
even  general  deposition  of  tubercle. 

It  is  true  that  catarrhal  pneumonia  and  tubercle  are  now 
differentiated  into  distinct  diseases,  but  when  the  first  edition 
of  this  book  was  issued  they  were  considered  identical.  Now 


INTRODUCTION. 


s 


as  these  diseases  generally  co-exist  they  will  for  the  most  part 
be  spoken  of  together,  so  that  only  slight  verbal  alterations 
are  necessary  on  account  of  our  new  pathological  knowledge. 

In  fibroid  phthisis  portions  of  the  lung  become  indurated 
by  the  formation  of  large  quantities  of  low-formed  connective 
tissue.  It  may  originate  in  different  ways,  but  is  generally  a 
consequence  of  catarrhal  pneumonia.  Thick  tough  walls 
surround  the  cavities,  and  indurations  form  between  them 
and  the  cheesy  masses.  Fibroid  phthisis  extends  often,  slowly, 
generally  by  means  of  catarrhal  pneumonia  or  the  formation 
of  small  quantities  of  tubercle  in  the  neighbourhood  of  the 
indurated  lung.  Sometimes  fibroid  phthisis  spreads  slowly, 
unhelped  by  these  incidents.  At  other  times  the  cavities  dry 
up,  the  indurated  tissue  ceases  to  extend,  and  contracts  when 
the  lung  may  be  considered  healed.  In  a case  like  this  the 
induration  may  truly  be  considered  cicatricial. 

In  this  edition  the  original  number  of  cases,  twenty-four, 
cited  in  the  first  edition  is  retained.  A large  number  of  cases, 
carefully  observed  during  many  subsequent  years,  serve  but 
to  confirm  the  author’s  original  investigations. 

In  the  following  pages  the  terms  fever,  and  elevation  of 
temperature  are  used  synonymously. 
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In  the  first  edition  of  this  work  the  following-  propositions 
were  laid  down. 


1.  1 here  is  probably  a daily  elevation  of  the  temperature 
of  the  body  in  all  cases  in  which  a deposition  of  tubercle  is 
taking-  place  in  any  of  its  org-ans. 

2.  This  elevation  of  the  temperature  is  probably  due  either 
to  the  g-eneral  condition  of  the  body  (tuberculosis)  or  to  the 

eposition  of  tubercle  in  its  various  organs  (tuberculization.) 

3-  This  elevation  is  probably  due  to  the  general  condition 

u ercu  osjs)  rather  than  to  the  deposidon  of  the 
(tuberculization.) 


4-  The  temperature  may  be  taken  as  a measure  of  the 
amount  of  the  tuberculosis  and  tuberculization;  and  fluctu 
a tons  the  temperature  indicate  corresponding  fluctuations  n 
the  severity  of  the  disease.' 

Jo  ,?Ve7eratUre  iS  a m°re  P"**e  indication  of  the 
amount  of  tuberculosis  and  tuberculization  than  either  the 
physical  sig-ns  or  symptoms.  6 

6 By  means  of  the  temperature  we  can,  in  many  instances 
Onose  tuberculosis  and  tuberculization  lon°-  before  th 

Jj:jSnSand  SymP‘“  Efficient  to  iTtify  such  : 
n°  Phy$,Cal  of  tubercular  d 
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the  organs  of  the  body,  and  when  the  symptoms  (apart  from 
the  temperature)  are  inadequate,  to  enable  us  to  arrive  at  such 
a diagnosis. 

8.  It  is  probable  that  by  means  of  the  temperature  we  can 
conclude  that  the  deposition  of  tubercle  has  ceased,  and  that 
any  existing  physical  signs  are  due  to  obsolescent  tubercle  and 
chronic  thickening  of  the  lung  between  the  tubercular  deposit. 

If  catarrhal  or  scrofulous  pneumonia  are  included  in  each 
of  the  foregoing  propositions,  then,  with  slight  alterations 
hereafter  to  be  noticed,  and  perhaps  some  modification  of  the 
third  proposition,  the  author  can  confidently  state  that  after  a 
pains-taking  and  prolonged  investigation  they  may  be  relied 
upon  as  trustworthy. 

These  propositions  will  now  be  considered  severally. 

I.  There  is  probably  a daily  unnatural  elevation  of  temper- 
ature in  all  cases  during  the  continuance  of  catarrhaj  pneu- 
monia or  whilst  a deposition  of  tubercle  is  taking  place  in 
any  of  the  organs  of  the  body.0 

In  the  first  edition  twenty-four  carefully  observed  cases  were 
recorded,  to  these  I could,  if  necessary,  now  add  very  many 

* The  expression  “ continued”  used  in  the  first  edition  instead  of  daily 
was  perhaps  unfortunate  and  gave  rise  to  some  misapprehension.  It  is 
not  meant  that  during  the  whole  period  of  the  disease  the  temperature  is 
unnaturally  high,  and  never  at  any  period  of  the  day  becomes  normal,  but 
merely,  that  on  each  day  there  is  a preternatural  rise.  The  term  “ con- 
tinued” was  employed  in  the  sense  in  which  it  is  applied  to  typhoid  fever, 
where  at  the  end  of  the  attack  the  temperature  falls  daily  to  the  natural 
standard.  The  author’s  meaning,  however,  is  obvious  on  reference  to  the 
numerous  charts  given  in  the  first  edition.  In  this  paragraph  we  have  used 
the  qualifying  word  “ unnatural”  to  exclude  those  fluctuations  of  tempera- 
ture which  occur  daily  to  a slight  degree  in  healthy  adults  and  to  a marked 
extent  among  children. 
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more.  In  twenty-one  of  these  twenty-four  cases  there  was  a 
daily  elevation  of  the  temperature  of  the  body,  and  the  depo- 
sition of  tubercle  was  proved  either  during-  life  by  an  increase 
of  the  physical  'signs,  or  after  death  by  the  post-mortem 
appearances;  or  by  both  means. 

In  one  of  the  three  remaining  cases  no  increase  of  the  phy- 
sical signs  was  detected  during  the  brief  stay  of  the  patient  in 
the  Hospital,  but  on  her  return  after  an  absence  of  some 
weeks,  the  physical  signs  had  increased.  In  this  case  the 
temperature  was  but  slightly  elevated.  In  the  remaining  two 
cases  there  was  not  only  no  elevation  of  the  temperature,  but 
no  detectible  increase  in  the  physical  signs,  and  the  post- 
mortem examination  revealed  the  fact  that  the  diseased  pro- 
ducts had  undergone  retrograde  changes.  No  recent  tuber- 
cle nor  catarrhal  pneumonia  was  found,  the  cavities  in  both 
lungs  were  surrounded  by  thick  tough  and  fibrous  walls, 
and  the  small  round  bodies,  either  obsolescent  tubercle,  or 
thickening  around  minute  bronchial  tubes,  causing  slight 
puckering  of  the  surrounding  lung  tissue,  were  extremely  hard, 
and  for  the  most  part  enclosed  in  their  centre  a small  amount 
of  cretaceous  matter.  They,  moreover,  contained  and  were 
immediately  surrounded  by  much  black  pigmentary  matter  and 
the  interposed  lung  tissue  was  tough  and  fibrous.  The  author’s 
further  investigations  supported  by  those  of  other  observ- 
ers, show,  however,  that  in  some  cases  of  tuberculization  or  of 
catarrhal  pneumonia  there  may  be  no  elevation  of  the  temper- 
ature. Thus  in  tubercular  meningitis  it  is  by  no  means  un- 
common, though.it  certainly  is  not  the  rule  for  the  tempera- 
ture to  remain  normal  throughout  the  course  of  the  attack  or 
at  all  events  during  most  of  the  latter  part  of  it.  In  some  cases 
the  temperature  is  slightly  elevated  for  a short  period  and  then 
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becomes  natural,  or  even  falls  below  the  normal  point.  In 
by  far  the  greater  number  of  instances  the  temperature  is  ele- 
vated, sometimes  very  considerably  reaching  105°  to  io8°Fah. 

There  are  two  feasible  explanations  of  this  phenomenon 
either  or  both  of  which  are  tenable.  We  may  suppose 
that  in  certain  parts  of  the  nervous  system  as  yet  unknown 
the  deposition  of  tubercle  may  prevent  a rise  of  tempera- 
ture ; or  that  during  the  tubercular  deposition  a rise  of 
temperature  occurred  before  timely  observations  were  made, 
and  that  afterwards  no  further  deposition  took  place;  the 
patient  dying  from  the  effect  of  the  tubercle  deposited  before 
the  temperature  was  noted.  The  former  is  probably  the  true 
interpretation  ; for  in  some  cases,  observed  from  nearly  the 
commencement,  the  temperature  in  the  rectum  remained  nor- 
mal throughout  the  attack.  In  these  non-febrile  cases  of  acute 
miliary  tuberculosis  the  author  believes  that  generally  but  little 
tubercle  will  be  found  beyond  the  brain  and  its  membranes. 

It  has  been  asserted  that  during  acute  miliary  tuberculosis 
of  the  lungs,  the  temperature  in  rare  instances  may  remain 
normal.  With  regard  to  this  statement  the  author  believes 
that  unless  the  deposit  of  tubercle  has  gone  on  by  very 
slight  and  scarcely  appreciable  increments,  it  had  become 
obsolescent  at  the  time  the  temperature  was  first  taken, 
so  that  the  fever  stage  was  overlooked,  or  else  that 
chronic  peribronchitis  has  been  mistaken  for  true  tuber- 
cle ; a morbid  condition  due  to  previous  catarrhal  pneu- 
monia, causing  thickening  of  the  bronchial  tubes  and  neigh- 
bouring tissues,0  and  constituting  the  early  stage  of  one  form 

* In  such  cases,  on  section  of  the  lung  we  see  little  groups  of  hard,  often 
pigmented  bodies,  whose  cross  section  is  round.  These  were  long  mistaken 
for  true  miliary  tubercles. 
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of  fibroid  lung-,  when  the  acute  febrile  stage  has  long  passed 
by.  Still  it  must  be  admitted  that  in  some  very  chronic 
cases,  either  of  tuberculization  or  catarrhal  pneumonia,  the 
disease  progresses  so  slowly  and  the  deposit  at  any  one 
time  is  so  slight  that  it  is  insufficient  to  elevate  the  tempera- 
ture unless  very  slightly. 

Thus  we  meet  with  cases  in  which,  some  time  before  death, 
the  temperature  was  always  natural,  and  yet  the  post-mortem 
examination  reveals  much  fibroid  degeneration  from  old  stand- 
ing tubercle  or  catarrhal  pneumonia.  And  adjacent  to  the 
fibroid  portions,  in  the  otherwise  healthy  lung  tissue,  we  see  a 
few  recent  miliary  tubercles  easily  counted,  or  a few  small 
patches  of  recent  catarrhal  pneumonia.  Indeed  in  these  dis- 
eases we  meet  with  every  degree  of  activity  to  which  the  tem- 
perature corresponds.  In  some  cases  the  disease  advances  so 
slowly  that  the  temperature  is  scarcely  raised,  and  we  should 
naturally  expect  that  a very  slight  amount  of  morbid  action 
would  be  insufficient  to  raise  the  temperature  appreciably. 
Where  there  is  no  elevation  of  the  temperature  we  may  con- 
clude that  the  progress  of  the  disease  is  almost  insignificant. 
Although  the  patient  is  exposed  to  the  lurking  danger  that 
from  some  slight  cause  this  comparatively  harmless  condition 
may  be  aggravated  into  a severe  and  dangerous  attack. 

In  fibroid  phthisis  the  temperature  is  often  normal.  It  is  so 
in  those  not  unfrequent  cases  of  recovery  where,  however,  the 
lung  so  damaged,  that  it  can  never  regain  its  natural  state, 
gives  morbid  physical  signs.  Again,  towards  the  close  of  life, 
in  certain  chronic  cases,  the  temperature  not  uncommonly  be- 
comes natural  and  so  continues  till  death,  when  it  is  found 
either  that  the  disease  has  progressed  very  slowly  or  has 
become  stationary  but  not  till  the  health  was  irreparably 
broken  or  serious  secondary  diseases  were  induced. 
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But  a natural  temperature  is  by  no  means  the  rule  in  fibroid 
phthisis,  for  there  is  generally  a slight  daily  rise  reaching  to 
ioo°  or  iOO'5°  or  even  lot0  Fah.,  and  this  may  recur  daily  for 
weeks  or  months  ; or,  as  commonly  happens,  such  a daily  rise 
may  continue  for  a few  days  or  a fortnight,  and  then  the  tem- 
perature may  again  become  natural,  remaining  so  for  a few 
days,  when  another  rise  continuing  several  days  occurs,  and 
this  alternation  may  endure  for  months  and  possibly  for  years, 
slowly  undermining  the  health  and  ultimately  causing  death. 

These  kinds  of  thermometric  elevation  just  described  may 
depend  on  different  causes.  They  probably  result  sometimes 
from  simple  suppuration  or  irritation  of  the  walls  of  the  pul- 
monary cavities.  Thus  in  large  discharging  surfaces  and 
from  large  discharging  abscesses  we  get  a temperature  of 
the  same  kind  ; and  a fibroid  lung  with  large  secreting  cavi- 
ties may  be  compared  not  inaptly  to  a discharging  psoas 
abscess.  In  abscesses  the  increments  in  the  temperature  do  not 
always  co-exist  with  an  increase  of  discharge,  nor  in  fibroid 
phthisis  with  increase  of  the  expectoration.  Irritation  of  the 
walls  of  an  abscess  or  the  pulmonary  cavities  or  perhaps  some 
infection  of  the  system  may  probably  account  for  these  ele- 
vations of  temperature.  In  other  cases  no  doubt  the  rise  is 
due  to  the  slow  progress  of  tuberculosis  or  catarrhal  pneu- 
monia; if  due  to  tuberculosis  it  is  produced  by  a small 
crop  of  miliary  tubercles  arising  from  local  infection  due  to 
cheesy  masses.  During  the  occurrence  of  these  slight  attacks 
of  local  tuberculization  or  catarrhal  pneumonia  the  tempera- 
ture rises  slightly  and  the  attacks  being  frequently  repeated 
we  get  frequent  slight  febrile  attacks  lasting  a few  days. 

Thus  we  have  cases  which  may  be  termed  mixed,  where 
fibroid  phthisis  predominates  but  in  which  either  a slight  con- 
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tinuous  extension  of  catarrhal  pneumonia  occurs  maintaining' 
a constant  slightly  abnormal  temperature,  or  the  disease  for  a 
few  days  becomes  too  slight  to  raise  the  temperature,  or  in- 
deed ceases  altogether.  The  foregoing  remarks  renders  it 
obvious  that  a natural  temperature  must  not  lead  us  to  con- 
clude that  this  disease  is  not  slowly  spreading  since  the 
amount  of  tuberculization  or  of  catarrhal  pneumonia  may  be 
too  slight  to  raise  the  temperature;  moreover  fibroid  degen- 
eration may  probably  spread  independently  of  tuberculization 
and  catarrhal  pneumonia.  Nor  do  the  slight  rises  show  the 
persistence  of  catarrhal  pneumonia,  for  these  may  be  due  to 
the  same  causes  which  raise  the  temperature  in  a similar 
manner  in  large  discharging  abscesses.  Probably  however, 
in  most  cases,  these  slight  daily  elevations  of  the  temperature 
are  due  to  tuberculization  or  catarrhal  pneumonia ; and  in 
the  early  stage  of  phthisis  as  after  a slight  acute  attack  the 
disease  having  nearly  subsided  without  the  formation  of  cavi- 
ties or  small  ones  only,  these  rises  in  the  temperature  are 
strongly  indicative  of  the  continuance  of  a slight  amount  of 
tuberculization  or  catarrhal  pneumonia. 

We  will  now  show  that  this  elevation  of  temperature  is  due 
to  the  miliary  tuberculosis  or  catarrhal  pneumonia.  Thus 
seven  of  the  twenty-four  cases  reported  in  the  first  edition 
unequivocally  support  this  view,  for  during  the  chief  part  of 
their  course  no  other  disease  manifested  itself. 

Of  the  remaining  cases  with  high  temperature  other  dis- 
eased conditions  were  present.  As  these  secondary  complica- 
tions, though  always  slight,  may  be  thought  sufficient  to  ac- 
count for  the  elevation  of  temperature,  they  will  now  be 
considered. 

These  secondary  complications  were  bronchitis  : slight  ul- 
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ceration  of  the  intestines;  pneumonia;  chronic  inflammation  of 
the  pharynx  and  trachea  ; aphthae  ; a trace  of  albumen  in  the 
urine;  and  in  one  case  some  pleural  friction,  but  there  were  no 
signs  at  any  time  of  effusion.  In  no  individual  case  were  all 
these  diseased  conditions  met  with ; they  were  variously  and 
for  the  most  part  sparing-ly  mixed  in  the  different  patients. 
In  the  majority  of  the  cases  bronchitis  was  the  only  secondary 
complication. 

Bronchitis. — To  ascertain  how  far  bronchitis  is  capable  of 
elevating-  the  temperature  of  the  body,  observations  were 
made  on  five0  patients  suffering  from  more  or  less  severe 
chronic  capillary  bronchitis  ; and  on  one  patient  who  expec- 
torated three  quarters  of  a pint  daily,  but  in  whose  chest 
only  sonorous  and  sibilant  rhonchus  could  be  detected.  None 
of  these  cases  manifested  any  elevation  of  the  temperature. 

It  may  be  objected  that  in  these  cases  of  bronchitis  there 
was  evidence  of  obstruction  to  the  circulation  and  want  of 
proper  aeration  of  the  blood.  This  is  true  to  some  extent  of 
five  of  these  cases,  but  in  the  sixth  (and  in  many  more  since 
observed)  there  was  no  dyspnoea  nor  any  lividity. 

The  author  therefore  thinks  that  with  respect  to  these  cases 
it  is  impossible  the  bronchitis  could  have  caused  the  elevation 
of  the  temperature,  especially  when  it  is  borne  in  mind  that  in 
many  of  them  the  bronchitis  was  very  small  in  amount ; and 
further,  that  if  different  cases  of  phthisis  or  different  periods  of 
the  same  case  are  compared,  the  elevation  of  the  temperature 
is  in  no  way  proportionate  to  the  amount  of  bronchitis. 

Albumen.  Did  the  small  amount  of  albumen  in  the  urine  of 
several  of  these  patients  indicate  disease  of  the  kidney,  and  if 

* Since  the  publication  of  the  first  edition  these  observations  have  been 
considerably  increased. 
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so  was  that  disease  sufficient  to  account  for  the  elevation  of 
the  temperature  ? To  ascertain  how  far  chronic  Bright  s 
disease  is  capable  of  affecting  the  temperature,  observations 
were  made  on  a considerable  number  of  patients  suffering 
from  the  different  chronic  forms  of  this  disease  which  failed  to 
show  that  any  elevation  of  the  temperature  took  place.'-'  And 
it  must  be  borne  in  mind  that  fever  (z.£.  elevation  of  the  temper- 
ature) often  causes  a small  amount  of  albumen  in  the  urine 
without  furnishing  any  reason  to  suspect  kidney  disease.  In 
these  cases  of  phthisis  wherein  albumen  was  detected,  the 
temperature  was  considerably  elevated,  being  indeed  as  high 
as  that  attained  in  scarlet  and  typhoid  fevers,  namely  from 
103°  to  105°  Fah.  Thus  the  author  thinks  he  is  justified  in 
assuming  that  the  elevation  of  temperature  was  not  due  to 
the  albumen  in  the  urine. 

Ulceration  of  the  Intestines.  The  ulceration  was  not  extensive 
in  any  of  the  cases ; no  case  showed  more  than  ten  or  twelve 
ulcers ; and,  indeed,  in  one  case  they  were  much  less  nume- 
rous. It  will  hardly  be  thought  possible  that  so  slight  a 
lesion  could  cause  an  elevation  of  the  temperature  so  con- 
siderable ( t02°  to  105°  Fah.)  as  was  met  with  in  these  cases. 
That  extensive  ulceration  of  the  intestines  both  large  and  small 
— ulceration  far  exceeding  that  found  in  any  of  the  other  cases 
— does  not  necessarily  cause  elevation  of  the  temperature  was 
well  exemplified  in  one  instance  which  was  unaccompanied  with 
fever.  It  must  be  further  borne  in  mind  that  in  some  of  these 
cases  diarrhoea  set  in  only  a few  days  before  death,  probably 

* Indeed  the  temperature  is  generally  depressed  and  in  patients  dying 
from  urremic  poisoning  it  may  fall  to  g2°  Fah.  a few  hours  before  death. 
A like  depression  sometimes  occurs  in  patients  dying  comatose  in  diabetes. 
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at  about  the  time  ulceration  commenced,  and  yet  on  the  on- 
set of  the  diarrhaja  no  increase  of  temperature  took  place. 

Pneumonia.  It  is  very  improbable  that  the  pneumonia  found 
in  certain  cases  was  the  cause  of  the  elevation  of  the  tempera- 
ture persisting-  throughout  the  attack,  for  at  the  post-mortem 
the  pneumonia  was  found  to  be  slight  in  amount  and  mani- 
fested all  the  characters  of  being  recent  and  gave  no  evi- 
dence of  its  existence  a few  days  previous  to  death. 

Pneumonia  moreover  is  frequently  found  in  the  lungs  of 
persons  who  have  died  of  various  diseases  in  which  cases  it  is 
generally  admitted  to  have  set  in  only  a very  short  time  be- 
fore death. 

Chronic  inflammation  of  the  pharynx  and  trachea  can  scarcely 
be  considered  capable  of  elevating  the  temperature  to  103° 
and  105°  Fah.  for  several  weeks.  Moreover,  other  forms  of 
chronic  inflammation  of  these  parts  fail  to  increase  the  tem- 
perature, and  in  cases  of  non-febrile  phthisis  we  sometimes  meet 
with  extensive  ulceration  of  the  pharynx  and  trachea. 

Aphthae.  It  will  surely  not  be  maintained  that  aphthae  could 
produce  so  high  a temperature ; indeed,  they  did  not  make 
their  appearance  till  a few  days  before  death,  when  a slight 
decline  of  the  temperature  took  place. 

Thus  the  author  thinks  he  is  justified  in  assuming  that  in 
these  cases  accompanied  with  secondary  complications,  the 
elevation  of  the  temperature  if  not  entirely,  was  mainly  due 
to  the  tuberculosis  or  catarrhal  pneumonia.0 

* 'Phe  following  paragraph  is  here  re-introduced  from  the  first  edition,  to 
show  that  the  author  did  not  at  that  time  consider  his  cases  numerous 
enough  to  conclude  that  there  is  preternatural  elevation  of  temperature 
in  every  case  of  either  tuberculosis  or  catarrhal  pneumonia.  Time  has 
proved  that  this  caution  was  not  unnecessary,  for  as  has  been  shown,  in 
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That  the  elevation  of  the  temperature  was  due  to  the 
phthisis  is  shown  by  the  correspondence  which  existed  be- 
tween the  elevation  of  the  temperature,  and  the  activity  of  the 
lung  deposit,  estimated  by  the  physical  signs,  for  while  the 
deposition  was  going  on  rapidly  the  temperature  was  high 
and  vice  versa. 

3-  Is  this  elevation  of  the  temperature  due  to  the  general 
condition,  or  to  the  local  effects  from  the  formation  of  tu- 
bercle, or  of  catarrhal  pneumonia  ? If  the  elevation  of  the 
temperature  is  due  to  the  formation  of  tubercle  or  to  catar- 
rhal pneumonia,  we  must  admit  that  the  conditions  existing 
during  the  deposition  are  far  more  capable  of  causing  eleva- 
tion of  temperature,  than  are  the  conditions  existing  in  closely 
allied  diseases,  as  inflammation. 

Thus  we  meet  with  cases  of  phthisis  accompanied  with 
elevation  of  temperature  during  several  weeks  before  we  get 
physical  signs  indicative  of  the  deposition  of  tubercle,  or  of 
consolidation  from  catarrhal  pneumonia,  or  of  any  notable 
increase  of  already  existing  consolidation. 

For  instance,  a patient  began  to  be  ill  towards  the  latter  part 
of  March,  but  we  were  unable  to  detect  sufficiently  marked 
physical  signs  to  warrant  us  in  diagnosing  phthisis  till  May 
6th,  and  even  on  June  12th  the  physical  signs  showed  only 
consolidation  of  the  right  lung  above  the  clavicle,  and  on  the 

some  instances,  a slight  deposition  of  tubercle,  or  a very  slight  amount  of 
catarrhal  pneumonia  may  occur  without  evident  fever.  “ It  thus  appears 
that  not  only  are  the  conditions  existing  during  the  deposition  of  tubercle 
capable  of  causing  a continued  elevation  of  the  temperature;  but  that  it 
actually  does  so,  if  not  in  all  at  least  in  the  very  great  majority  of  instances, 
there  being  no  exception  to  this  rule  amongst  the  cases  given  in  this  pam- 
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left  side  as  low  as  the  second  rib,  and  four  fingers  breadth 
below  the  spine  of  the  scapula.  Yet  during  the  greater  part 
of  this  time  the  temperature  varied  between  103°  and  104° 
Fah.,  and  during  the  whole  period  it  rose  daily  considerably 
above  the  normal  temperature.  Another  patient  was  taken 
ill  on  July  15th,  yet  we  were  unable  to  detect  sufficient  physi- 
cal signs  to  indicate  disease  of  the  lungs  till  August  13th,  and 
on  September  6th  the  physical  signs  indicated  considerable 
consolidation  on  the  right  side  of  that  portion  of  the  lung 
occupying  the  supra  clavicular  and  clavicular  region  and 
slight  consolidation  immediately  below  the  clavicle.  There 
was  no  evidence  of  consolidation  of  the  left  lung.  Yet  during 
by  far  the  greater  part  of  this  time  his  temperature  rose  daily 
to  103°  and  104°  Fah.  Another  patient  was  under  observa- 
tion from  April  30th  to  August  18th.  On  the  first  named 
date  the  physical  signs  indicated  in  front,  slight  consolidation 
of  the  right  apex  and  considerable  consolidation  over  the 
whole  of  the  left  side.  Behind,  some  consolidation  on  both 
sides  as  low  as  the  angle  of  the  scapula.  At  this  time  there 
were  no  evidences  of  excavation.  At  the  postmortem  examina- 
tion on  August  19th,  cavities  were  found  in  the  upper  lobes  of 
each  lung,  and  these  lobes  contained  throughout  much  recent 
and  obsolescent  disease.  The  middle  and  lower  lobes  contained 
only  a very  few  scattered  granulations,  or  points,  or  catarrhal 
pneumonia.  Yet  in  this  case  the  temperature  rose  daily  to 
103°  and  105°  Fah. 

It  thus  appears  that  a small  amount  of  disease  corresponds 
to  a considerable  and  long  sustained  elevation  of  tempera- 
ture. Experience  abundantly  confirms  this  statement,  but  sim- 
ple inflammations  with  a corresponding  elevation  of  the  tem- 
perature give  rise  to  signs  and  symptoms  indicative  of  far 
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greater  alterations.  Thus  croupous  pneumonia  sufficient  to 
cause  an  elevation  of  the  temperature  equal  to  that  met  with 
in  the  cases  just  referred  to,  would  in  a few  days  cause  entire 
consolidation  of  both  lungrs. 

The  author  thinks  that  in  proportion  to  the  right  he  has  to 
argue  from  such  analogy  is  the  probability  that  the  elevation 
of  the  temperature  is  due  rather  to  the  general  than  the  local 
conditions  existing  in  phthisis.  . The  probable  correctness  of 
this  inference  is  strengthened  by  the  fact,  that  in  other  dis- 
eases, as  the  specific  fevers,  where  the  elevation  of  the  tem- 
perature is  in  excess  of  the  local  derangement,  we  ascribe  this 
elevation  to  some  general  cause  rather  than  to  the  local  dis- 
turbances. Thus,  in  typhus,  typhoid,  and  scarlet  fevers,  we 
do  not  attribute  the  elevation  to  the  rash,  sore  throat,  ulcera- 
tion of  the  intestines,  but  to  some  general  condition  ; and  the 
disproportion  existing  between  the  elevation  of  the  tempera- 
ture and  the  disease  in  the  lungs  of  phthisis,  is  quite  as  great 
as  that  between  the  elevation  of  the  temperature  and  the  rash 
in  typhus  fever,  the  ulceration  of  the  intestines  in  typhoid 
fever,  and  the  rash  and  sore  throat  in  scarlet  fever. 

4.  The  temperature  may  be  taken  as  a measure  of  the 
amount  of  tuberculosis  or  catarrhal  pneumonia,  and  fluctua- 
tions in  the  temperature  indicate  corresponding  fluctuations  in 
the  amount  of  disease.  For,  (1)  if  the  elevation  of  the  tem- 
perature is  due  to  the  disease  we  should  expect  there  would 
be  a close  correspondence  between  them. 

(2)  In  the  case  of  acute  inflammation,  or  of  any  of  the 
specific  fevers,  the  temperature  is  admitted  to  be  an  accurate 
indication  of  the  severity  of  a given  attack. 

(3)  We  actually  find  that  the  general  symptoms  taken  col- 
lectively do  correspond  most  closely  to  the  temperature  of  the 
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body,  and  that  when  they  are  severe  the  temperature  is  high 
and  vice  versa. 

(4)  The  elevation  of  the  temperature  closely  corresponds 
to  the  activity  of  the  deposition  of  the  tubercle  and  of  the 
amount  of  catarrhal  pneumonia;  for  in  those  cases  in  which 
the  physical  signs  (corroborated  by  post  mortem  examination) 
denote  the  disease  to  be  actively  progressing  the  temperature 
is  high  and  vice  versa. 

In  some  cases  the  temperature  is  elevated  considerably  and 
permanently  throughout  the  day,  reaching  in  the  evening 
104°  even  to  105°  Fah.  and  falling  but  little  or  scarcely  at  all 
in  the  morning.  A temperature  like  this  in  tuberculosis 
indicates  a very  rapid  and  wide-spread  formation  of  tubercle, 
and  in  catarrhal  pneumonia  shows  that  large  tracts  of  lung 
tissue  are  implicated,  the  disease  being  more  marked  in  the 
air  vesicles  than  in  the  small  bronchial  tubes,  the  air  vesicles 
becoming  distended  with  diseased  products  till  even  large 
portions  of  the  lung  may  become  consolidated.  These  dis- 
eased products  press  upon  the  vessels,  prevent  the  due  supply 
of  blood  to  the  consolidated  portions;  hence  these  die  in  their 
centres,  and  then  soften  and  form  cavities,  and  in  this  way  in 
a few  weeks  the  lungs  may  become  riddled  with  large  cavi- 
ties. This  is  the  temperature  characteristic  of  acute  phthisis 
or  galloping  consumption. 

In  other  cases,  though  normal  or  nearly  normal  at  one 
period  of  the  day,  usually  the  morning,  at  another  period, 
usually  at  night,  the  temperature  rises  to  a considerable 
height,  reaching  103°  or  104°  Fah.  This  is  a common  tem- 
perature in  a moderately  severe  case  of  catarrhal  pneumonia. 
In  another  class  of  cases  the  rise  is  less,  not  reaching  higher 
than  1020  Fah.  and  in  some  to  a point  between  ioo°  and  ioi° 
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Fah.  In  these  cases  of  chronic  phthisis  the  disease  progresses 
far  more  slowly,  dragging  on  for  many  years,  though  in  these 
very  lingering  forms  the  temperature  does  not  rise  daily  for 
the  whole  period  but  for  a variable  time,  a few  days  in  some 
instances,  in  others  for  several  months  it  rises  daily,  then 
becomes  natural  for  perhaps  weeks,  months,  or  years,  again 
rising  for  a variable  period,  and  this  alternation  goes  on 
over  and  over  again.  In  acute  cases  the  temperature 
sometimes  rises  daily  to  a high  point  (103°  to  105°)  till 
death.  In  other  instances  it  falls  a few  days  before  death. 
In  more  favourable  cases  it  gradually  rises  less  high,  indicating 
that  the  activity  of  the  disease  is  diminishing,  and  showing 
that  the  patient  is  passing  from  the  acute,  into  a sub-acute, 
and  then  into  the  chronic  form,  till  at  last  no  fever  remains, 
and  then  we  learn  that  the  physical  signs  are  due  to  old 
disease,  and  that  we  have  a case  of  fibroid  lung  mixed  up 
with  obsolescent  tubercle  or  cheesy  masses.  After  the  tem- 


perature has  become  natural  the  cheesy  masses  perhaps 
soften  and  lead  to  the  formation  of  cavities;  or  in  the  most 
favourable  cases  no  more  cavities  form,  old  ones  dry  up  and 
gradually  contract,  expectoration  ceases,  symptoms  disappear 
and  the  patient  recovers  with  only  a portion  of  his  lungs 
permanently  disabled.  Hence  the  old  view,  that  fibroid  lung 
is  due  to  a healing  effort  and  may  be  regarded  as  cicatricial 
tissue,  is  correct  in  a good  many  cases. 

The  thermometer  is  very  useful  in  cases  of  the  followino- 
:-A  P^ient  previously  in  good  health  is  seized  with 
pretty  copious  and  repeated  haemoptysis,  there  are  no  physical 
signs,  and  beyond  a cough  and  an  elevated  temperature  of 
or  103  there  is  no  other  evidence  of  phthisis.  These 
symptoms  however  are  sufficient  to  declare  the  nature  of  the 
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case  which  becomes  still  more  evident  when  loss  of  strength 
and  weight,  with  continued  elevation  of  the  temperature,  and 
marked  though  not  extensive  physical  signs  set  in.  After 
a month  or  five  weeks  the  temperature  gradually  declines, 
the  cough  disappears,  appetite  and  strength  return,  the  pulse 
becomes  natural,  and  but  for  the  assistance  of  the  thermome- 
ter it  would  be  inferred  that  the  disease  was  completely 
arrested.  This  instrument  however  shows  that  the  tempera- 
ture rises  daily  over  iOO°  and  sometimes  to  ioi0  Fah.  A most 
important  revelation  ; for  otherwise,  the  patient,  assuming 
that  the  disease  had  ceased,  would  be  apt  to  care  too  little 
for  his  health,  and  thus,  from  overwork  or  exposure  to  cold, 


the  almost  arrested  disease  is  very  likely  to  become  aggra- 
vated into  another  severe  attack.  And  further,  the  patient 
and  even  the  doctor  himself,  seeing  the  marked  improvement 
yand  inferring  that  the  disease  has  ceased,  might  conclude  that 
a change  of  climate,  or  other  health-preserving  measure,  is 
unnecessary,  whilst  a continuous  though  slight  daily  rise  in 
the  temperature  would  prove  the  necessity  of  unrelaxing  care. 
It  is  true  that  convalescence  takes  place  slower  whilst  the 
temperature  is  even  slightly  raised  than  when  the  temperature 
becomes  natural ; but  it  is  impossible  to  judge  from  the  rate 
of  convalescence  that  the  disease  is  at  an  end. 

5.  The  temperature  is  a more  accurate  indication  of  the 
activity  of  tuberculosis  or  catarrhal  pneumonia  than  either 
the  physical  signs  or  the  symptoms.  Thus  only  a consider- 
able increase  in  the  amount  of  disease  can  be  detected  by 
physical  signs ; and  in  disseminated  tuberculosis  where  the 
o-ranulations  are  pretty  equally  scattered  throughout  the  lungs, 
and  indeed  often  through  most  of  the  organs  of  the  body, 
there  may  be  entire  absence  of  physical  signs.  Thus  it  is 
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apparent  that  the  physical  signs  only  give  us  evidence  of  the 
continuance  of  the  disease  after  the  lapse  of  a considerable 
interval,  even  in  very  acute  cases.  Whilst  it  has  been  shown 
that  in  almost  all  cases  there  is  an  elevation  of  the  tempera- 
ture during  the  deposition  of  tubercle  or  the  continuance  of 
catarrhal  pneumonia,  and  that  the  elevation  being  propor- 
tion ate  to  the  activity  of  the  disease,  the  continuation  and 
the  amount  of  disease  can  at  any  time  be  ascertained  by 
the  use  of  the  thermometer,  except  indeed  in  those  very 
chronic  cases  where  the  amount  of  tuberculization  or  of 
catarrhal  pneumonia  is  slight  and  almost  insignificant. 
When  it  is  thus  borne  in  mind  that  only  considerable  deposits 
in  the  lungs  can  be  detected  by  physical  signs,  while  even  a 
small  amount  will  elevate  the  temperature  even  considerably 
for  some  time,  it  becomes  evident  that  the  temperature  is  a 
far  better  estimate  of  the  amount  of  mischief  than  the  physical 
signs.  Moreover  after  tuberculosis  or  catarrhal  pneumonia 
has  ceased,  consolidation  from  the  diseased  products  and  from 
fibroid  lung  remains,  and  it  is  impossible  from  the  physical 
signs  to  tell  the  condition  of  such  a lung,  to  tell  whether 
disease  is  progressing  or  not,  whilst  the  temperature  will 
answer  the  question  for  us.  If  the  temperature  is  natural 
at  all  periods  of  the  day,  after  a few  days  we  may  safely  con- 
clude that  active  disease  has  very  nearly  or  entirely  ceased. 
Of  the  symptoms  in  phthisis,  though  many  are  more  or  less 
constant,  still  it  is  well  known  that  none  can  be  relied  on  im- 
plicitly as  evidence  of  the  severity  or  of  the  continuance  of 
tuberculization  or  catarrhal  pneumonia.  For  of  all  the  symp- 
toms, perhaps  that  most  relied  on  is  the  patient’s  loss  or  gain 
of  weight.  But  the  fact  of  the  weight  remaining  unchanged 
will  not  justify  us  in  concluding  that  there  is  improvement"  or 
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arrest  of  the  disease.  Thus  in  four  cases  the  persistence  of  the 
disease  was  proved  by  an  increase  of  the  physical  signs,  and 
yet  these  patients’  weight  remained  unaltered.  Neither  does 
a considerable  increase  of  weight  necessarily  show  the  arrest 
or  even  any  considerable  improvement.  Nor  does  a sudden 
and  great  loss  of  weight  necessarily  indicate  any  increase  in 
the  activity  of  the  disease.  Thus  a patient  lost  8 lbs.  between 
July  16th  and  July  28th,  yet  during  this  period  the  temperature 
indicated  a less  intensity  of  the  disease  than  on  many  other 
occasions. 

Moreover  weight  usually  only  gives  evidence  of  any  fluctu- 
ation when  observations  are  made  over  extended  periods ; 
again  the  ingestion  of  food  and  the  state  of  the  bowels  ma- 
terially affect  this  means  of  observation,  whilst  these  objec- 
tions do  not  apply  to  the  thermometer. 

It  need  hardly  be  remarked  that  the  weight0  of  the  patient 
is  chiefly  regulated  by  his  appetite ; thus  if  his  appetite  re- 
mains good  the  patient  may  maintain,  or  even  increase  his 
weight,  though  the  disease  is  sufficient  to  elevate  the  tem- 
perature as  high  as  it  usually  reaches  in  scarlet  or  typhoid 
fever,  that  is  to  say,  103°  and  105°  Fah.  On  the  other  hand, 
immediately  the  appetite  fails,  the  disease  remaining  the 
same,  a patient  rapidly  loses  weight  and  speedily  dies;  as 
might  indeed  be  expected,  when  it  is  borne  in  mind  that  the 
elevation  of  the  temperature  is  due  either  to  perversion  of  the 
forces  of  the  body,  or  to  increased  consumption  of  the  tissues, 
most  probably,  in  part  at  least,  to  the  latter.  Yet  it  must  be 
admitted  that,  as  Dr.  Theodore  Williams  has  recently  in- 
sisted, patients  sometimes  waste  even  when  the  appetite  is 

# When  not  interfered  with  by  diarrhoea  or  profuse  hemoptysis  or  other 
occasional  causes. 
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good.  In  such  cases  there  is  great  defect  in  the  assimilative 
process,  the  digestion  remaining  good ; but  usually  defective 
assimilation  leads  to,  or  is  accompanied  with  weak  digestion 
and  loss  of  appetite. 

Thus  considering  that  the  weight  is  for  the  most  part  regu- 
lated by  the  appetite,  and  that  the  appetite  holds  no  neces- 
sary relationship  to  the  amount  of  active  disease ; it  is  evident 
that  the  weight  cannot  be  relied  on  as  a test  of  the  activity 
of  miliary  tuberculosis  or  catarrhal  pneumonia. iS 

Night  sweats  are  generally  considered  to  be  in  some  mea- 
sure indicative  of  phthisis,  but  though  often  present,  still  their 
presence  is  not  sufficient  to  prove  the  existence  of,  nor  their 
absence,  the  freedom  from,  phthisis.  Moreover,  the  amount 
of  sweating  affords  no  evidence  of  the  severity  of  the  disease. 
There  are  two  chief  causes  of  profuse  sweating. 

ist.  Fever  (i.e.  elevation  of  temperature)  during  the  de- 
cline of  which,  sweating  more  or  less  severe,  generally 
occurs, f and  2nd,  general  weakness. 


* It  is  true  that  patients  with  a considerable  elevation  of  temperature 
but  who  enjoy  a good  appetite  do  not  usually  lose  weight,  provided  however, 
they  are  not  employed  in  any  active  pursuit  entailing  much  waste  of  tissue. 
If  on  the  other  hand  they  are  actively  employed,  then  the  food  is  insuffi- 
cient to  supply  the  waste  caused  by  the  fever  and  that  due  to  muscular  and 
mental  exertion,  hence  phthisical  patients  who  follow  their  occupation  are 
apt  to  lose  weight  even  when  the  appetite  remains  good.  It  thus  follows, 
in  giving  an  opinion  respecting  the  possible  duration  of  the  disease,  that  the 
appetite  and  the  degree  of  rest  enjoyed  by  the  patient  become  of  the  great- 
est importance. 

f This  is  less  marked  in  children  than  in  adult.  Persons  who  have  resided 
for  some  years  in  a tropical  climate  acquire  as  it  were  on  slight  provocation 
a habit  of  free  sweating  which  continues  on  their  return  to  temperate  cli- 


mates. 
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When  due  to  fever  the  sweating  becomes  of  value  in  the 
diagnosis  of  phthisis;  but  in  many  cases  it  is  impossible 
to  decide  whether  the  sweating  results  from  fever,  or  from 
debility. 

In  phthisis  the  temperature  generally,  except  in  the  severer 
cases,  falls  daily  to  the  normal,  or  nearly  normal  standard, 
and  we  may  therefore  have  a diurnal  attack  of  sweating ; 
and  when  the  sweating  indicates  previous  elevation  of  the 
temperature  recurring  daily  for  a considerable  time,  we  are 
justified  in  assuming  that  it  is  significant  of  phthisis. 

In  some  cases  the  distinction  between  the  two  kinds  of 
sweating  may  be  discriminated.  Thus,  when  due  to  fever,  the 
sweating  will  occur  only  during  its  decline,  and  as  we  get 
only  one  daily  rise  of  the  temperature,  we  consequently  have 
only  one  paroxysm  of  sweating  in  the  twenty-four  hours. 
Whilst  if  the  sweating  is  due  to  debility,  then  upon  exertion, 
or  during  sleep,  at  any  hour  of  the  day,  sweating  will  usually 
ensue,  and  therefore  we  may  have  several  paroxysms  of 
sweating  in  the  course  of  the  twenty-four  hours. 

But  though  this  difference  in  the  frequency  of  the  attacks 
of  sweating  may  in  some  degree  serve  to  guide  us  in  deter- 
mining their  cause,  yet  too  much  reliance  must  not  be  placed 
on  it;  inasmuch  as  in  advanced  or  severe  cases  of  phthisis 
both  causes  exist  and  consequently,  though  the  frequency  of 
the  daily  attacks  of  sweating  surely  show  the  presence  of  de- 
bility, they  will  not  prove  that  the  other  cause,  namely  fever, 
is  not  also  present. 

But  the  absence  of  sweating  is  not  indicative  of  freedom 
from  phthisis,  for  in  those  forms  of  it  where  the  temperature 
remains  permanently  high,  generally  no  sweating  occurs,  and 
further,  in  some  cases,  though  the  daily  rise  and  fall  in  the 
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temperature  is  great  and  the  weakness  marked,  yet  there  may 
be  no  sweating-. 

Thus  from  the  frequent  impossibility  of  determining-  the 
cause  of  the  sweating-  and  from  the  fact  that  the  two  causes 
often  co-exist,  so  that  it  is  impossible  to  discriminate  the  pro- 
portion of  the  sweating-  due  to  fever  and  that  to  weakness,  to 
say  nothing-  of  determining-  the  amount  of  the  secretion,  with 
anything"  approaching-  to  accuracy,  it  becomes  apparent  that 
sweating-  is  but  of  little  value  as  evidence  either  of  the  exist- 
ence of  phthisis,  or  as  a measure  of  its  amount. 

To  what  extent  can  the  pulse  be  relied  upon  as  an  indication 
of  the  presence  and  amount  of  tuberculosis  or  catarrhal  pneu- 
monia, and  how  far  in  this  respect  is  it  comparable  with  the 
temperature  ? 

It  is  well  known  that  the  pulse  and  temperature  g-enerally 
coincide — alterations  affecting-  the  one  also  influencing-  the 
other.  When  the  increased  frequency  of  pulse  is  due  to  fever, 
of  course  the  pulse  becomes  significant  of  phthisis.  But  cases 
occur  marked  with  a considerable  elevation  of  the  tempera- 
ture, yet  the  pulse  remains  normal  or  nearly  so.  It  is  thus 
evident  that  a normal  frequency  of  the  pulse  is  not  sufficient  to 
prove  the  absence  of  fever,  and  therefore  the  freedom  from 
tuberculization  or  catarrhal  pneumonia;  such  cases,  however, 
are  uncommon. 

But  whilst  we  have  generally,  increased  frequency  of  the 

* It  is  generally  considered  that  sweating  causes  much  exhaustion.  When 
due  to  fever  ( i.e . elevation  of  temperature)  much  weakness  is  often  the  re- 
sult, not  however  from  the  sweating  itself  but  from  the  increased  consump- 
tion of  tissue  which  causes  the  elevation  of  temperature.  When  however  the 
sweating  does  not  depend  on  a previous  elevation  of  the  temperature,  it 
must  be  considered  the  result  and  not  the  cause  of  the  exhaustion. 
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pulse  with  an  elevation  of  the  temperature,  it  must  be  borne 
in  mind  that  a frequent  pulse  may  be  produced  by  other 
causes  than  fever.  A common  cause  of  a frequent  pulse  is 
debility  or  exhaustion.  Thus  frequently  during'  convalescence 
from  acute  disease,  or  even  in  weakness  from  chronic  disease, 
the  pulse  may  daily  be  ioo,  120  even  130  without  any  eleva- 
tion of  the  temperature.  The  pulse  may  be  very  frequent, 
even  160  per  minute,  in  hysteria,  though  here  the  frequency 
is  not  generally  persistent. 

We  may  have  often  a frequent  pulse  without  any  eleva- 
tion of  the  temperature,  but  we  have  seen  that  in  almost 
all  cases  of  tuberculization  or  catarrhal  pneumonia  there  is 
elevation  of  the  temperature ; a continued  frequency  of  the 
pulse,  therefore,  though  itself  a good  symptom,  cannot  be 
accepted  as  an  unfailing  sign  of  phthisis. 

Is  there  any  method  of  deciding  between  the  increased 
frequency  of  the  pulse  due  to  fever,  and  that  due  to  weakness  ? 
The  author  knows  of  none  but  the  use  of  the  thermometer. 

It  may  be  truly  said  that  we  generally  get  increased 
frequency  of  the  pulse  in  cases  suffering  from  exhaustion 
yet  convalescent  from  acute  disease;  but  after  such  acute 
diseases  phthisis  often  sets  in,  when  consequently  it  is  of 
great  importance  to  decide  between  the  causes.  No 
doubt  it  is  true  that  where  the  weakness  is  slowly  brought 
about,  the  pulse  is  much  less  apt  to  be  increased,  hence 
a stedfast  augmentation  of  its  beats  in  a person  who  has 
not  previously  suffered  from  an  acute  disease  becomes  im- 
portant, for  under  such  circumstances  the  increase  is  very 
probably  due  to  fever,  and  to  some  extent  is  significant  of 
tuberculosis  or  catarrhal  pneumonia,  but  much  doubt  on  this 
point  must  always  exist  till  the  body’s  temperature  is  ascer- 


TEMPERATURE  IN  PHTHISIS. 


29 


tained.  It  follows,  therefore,  that  the  pulse  is  of  far  less 
diagnostic  value  than  the  temperature  in  the  active  stages  of 
phthisis.  It  is  also  far  inferior  as  a measure  of  the  activity 
of  the  disease;  indeed  in  this  respect  it  is  almost  useless,  for  it 
varies  greatly  in  frequency  in  different  patients,  and  in  the 
same  patient  when  the  temperature  stands  at  the  same  point. 
And  after  tuberculosis  or  catarrhal  pneumonia  has  ceased 
and  the  temperature  has  consequently  become  normal,  the 
pulse  may  still  continue  frequent  for  a considerable  time.  It 
is  so  generally  admitted  that  the  remaining  symptoms  cannot 
be  taken  as  indicative  of  the  activity  of  the  disease  that  the 
author  thinks  it  unnecessary  to  adduce  further  proof  in  sup- 
port of  his  position  that  the  temperature  is  a far  more  deli- 
cate measure  of  the  activity  of  the  tuberculosis  or  catarrhal 
pneumonia  than  are  either  the  physical  signs  or  the  symptoms, 
whether  the  signs  and  symptoms  are  taken  individually  or 
collectively.0 

6.  By  means  of  the  temperature  we  can  often  diagnose 
tuberculosis  or  catarrhal  pnenmonia  long  before  we  can 
detect  any  physical  signs,  and  at  a period  when  the  symptoms 
are  insufficient  to  justify  such  a diagnosis. 

With  respect  to  these  diseases  the  author  trusts  that  he 
has  shown  that  with  rare  exceptions,  which  have  been  duly 

* The  collective  symptoms  certainly  very  often  closely  correspond  to  the 
activity  of  the  disease  and  a fair  estimate  may  be  obtained  from  them. 
But  they  are  so  capable  of  being  modified  by  diarrhoea,  the  appetite,  hae- 
moptysis, that  they  become  much  less  trustworthy  than  the  temperature 
(though  of  great  value  in  forming  the  prognosis.)  Moreover,  the  tempera- 
ture can  be  accurately  recorded  day  by  day  and  we  can  thus  speak  pre- 
cisely and  confidently  of  the  activity  of  the  disease  which  the  general 
symptoms  will  not  enable  us  to  do. 
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noted,  there  is  a daily  state  of  fever ; and  very  numerous 
observations  now  enable  him  to  state  that  with  few  excep- 
tions this  persistent  fever  takes  place  only  in  tuberculosis, 
catai  rhal  pneumonia,  large  abscesses,  rheumatism,  ague,  and 
occasionally  in  syphilis. ° The  diagnosis  of  ague  and  rheu- 
matism is  rarely  difficult,  the  characteristic  symptom  rendering, 
in  mostcases,  their  identification  quite  easy.  Large  superficial 
abscesses  present  no  difficulty,  but  it  may  not  be  easy  to  detect 
deep-seated  abscesses ; as  these  abscesses  generally  arise 
from  diseased  bone  in  the  abdominal  or  pelvic  cavities,  the 
diagnosis  in  some  cases  is  impossible  for  a considerable  time. 
As  a rule,  however,  they  give  more  or  less  pain,  often  to  a 
considerable  degree,  in  the  neighbourhood  of  the  abscess  or 
over  the  spine.  Moreover  a tumour  will  generally  be  detected 
after  the  fever,  if  at  all  high,  has  lasted  a few  weeks.  Local 
symptoms  too,  as  pain  on  movement,  stiffness,  lameness,  etc., 
will,  in  most  cases,  point  out  the  nature  of  the  disease.  Some- 
times, however,  deep-seated  abdominal  abscesses  run  a much 
more -chronic  course,  the  temperature  then  assuming  the 
character  so  common  in  fibroid  lung;  thus  the  temperature 
rises  to  ioi°  even  perhaps  to  102°,  and  daily  mounts  to  this 
height  for  a few  days,  then  becomes  natural  for  a variable 
time,  but  from  some  cause,  as  over-exercise,  the  fever  is  once 

* Dr.  Duffin  has  reported  two  interesting  cases  of  febrile  syphilis  in  the 
Transactions  of  the  Clinical  Society. 

Empyema,  especially  when  discharging,  generally  produces  a temperature 
like  that  described  in  fibroid  lung.  An  empyema  may  be  compared  to  a 
large  discharging  abscess.  Again  we  meet  with  cases  of  extreme  dilata- 
tion of  the  bronchi  following  pleurisy  and  accompanied  by  great  retrac- 
tion in  which  the  temperature  is  like  that  described  in  fibroid  lung.  In  such 
cases  there  is  abundant  secretion  and  expectoration,  often  coloured  red  with 
blood  from  ulceration  of  the  mucous  membrane. 
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more  excited,  and  the  temperature  again  remains  elevated 
for  a week,  fortnig-ht,  or  longer.  It  is  often  very  difficult  to 
determine  the  nature  of  the  disease,  and  to  exclude  tubercle 
or  catarrhal  pneumonia.  True  there  are  no  pulmonary  phy- 
sical signs,  but  these  may  be  absent  while  the  local  symptoms 
may  be  too  few  to  justify  the  diagnosis  of  abscess.  The 
author  having  but  a limited  experience  of  deep-seated,  sub- 
acute abscesses  would  wish  the  following  remarks  to  be 
accepted  with  caution.  In  general  there  is  pain  in  the  abdo- 
men, not  constant,  but  brought  on  by  slight  walking  ; some- 
times there  are  marked  dyspeptic  symptoms,  amongst  which 
flatulence  predominates.  The  author  is  inclined  to  believe 
that  a slight  and  daily  rise  of  the  temperature  continued  for 
a considerable  time  or  running  the  irregular  course  just  de- 
scribed, if  accompanied  by  deep  pain  and  tenderness  in  the 
abdomen,  the  lungs  being  free  from  evidences  of  disease,  will 
justify  the  suspicion  of  a deep-seated,  subacute  abscess. 
These  rules  at  all  events  have  enabled  him  to  diagnose 
doubtful  abscesses,  when  without  the  thermometer  their  de- 
tection would  be  impossible.  The  author  leans  to  the  belief 
that  with  these  abscesses  the  periods  of  natural  temperature 
are  longer  than  usually  occurs  in  subacute  phthisis;  moreover, 
the  rise  can  sometimes  be  traced  distinctly  and  repeatedly  to 
over-exercise,  a bout  of  fever  accompanied  by  an  increase  in 
the  other  symptoms  occurring  after  each  occasion.  Of  course, 
if  an  abdominal  tumour  is  detectible  by  the  hand,  or  if 

there  are  evidences  of  diseased  spine,  then  the  diagnosis  is 
tar  more  easy. 

. . Again  a large  discharging  sore  or  a discharging  psoas  or 
nac  abscess  frequently  produces  a course  of  fever  like  that 
described  under  sub-acute  and  chronic  phthisis.  In  some 
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cases  there  is  a slight  daily  elevation  lasting  for  months,  in 
other  cases  the  abnormal  temperature  continues  for  only  a 
few  days  or  lasts  one  or  two  weeks,  and  then  for  a short  time 
falls  again,  and  this  alternation  may  be  repeated  for  a con- 
siderable time.  Here  the  diagnosis  is  easy,  for  there  is  a dis- 
charging sore  with  absence  of  pectoral  physical  signs  or 
symptoms.  In  cases  of  constitutional  syphilis  with  chronic 
fever  the  diagnosis  in  many  cases  is  more  difficult,  and  unfor- 
tunately little  is  known  at  present  of  this  subject.  The  tem- 
perature may  be  high,  rising  to  103°  and  104°  Fah.  daily ; the 
morning  remissions  are  usually  great,  the  temperature  often 
falling  to  98°.  In  these  respects  the  syphilitic  fever  corresponds 
to  moderately  severe  cases  of  phthisical  fever.  Distinct  and 
easily  recognizable  constitutional  symptoms  generally  set  in 
concurrently  with  the  fever;  or  the  disease  assumes  the 
rheumatic  form  ; and  thus  the  diagnostic  difficulty  will  be,  not 
between  phthisis  and  syphilis  but  between  simple  acute  rheu- 
matism and  syphilis.  In  some  cases  the  diagnosis  has  seem- 
ed impossible  until,  on  the  administration  of  iodide  of  potas- 
sium,0 the  temperature  at  once  became  normal,  or  declined 
gradually,  reaching  the  temperature  of  health  in  one  or  two 
weeks. 

Assuming  the  exclusion  of  the  foregoing  causes  of  fever : 
how  long  must  the  elevation  of  temperature  persist  before 
we  can  with  probability  suspect  tuberculosis  or  catarrhal 
pneumonia  in  cases  free  from  physical  signs  or  characteristic 
symptoms,  as  for  instance,  haemoptysis  ? The  author  thinks 
from  ten  to  twenty  days,  each  day  facilitating  and  strength- 
ening the  diagnosis.  The  diagnosis  in  the  first  few  days  is  well- 
nigh  impossible,  but  each  successive  day  serves  to  exclude 
# Very  large  doses  may  be  required. 


TEMPERATURE  IN  PHTHISIS. 


33 


sources  of  error.  Thus,  on  the  second  day,  if  the  rise  is  due  to 
scarlet  fever,  its  characteristic  rash  ought  to  appear;  if  due 
to  small  pox,  the  rash  should  appear  on  the  third  day;  if  in 
measles,  about  the  fourth ; and  in  typhus  on  the  fifth  day. 
Before  this  time,  if  the  rise  is  due  to  acute  inflammation  of  the 
brain,  lungs,  kidneys,  &c.,  characteristic  symptoms  and  phy- 
sical signs  will  have  set  in.  In  most  cases  of  typhoid  fever 
the  rose  spots  will  appear  between  the  eighth  and  tenth  day; 
at  this  stage  we  may  exclude  most  cases  of  simple  inflamma- 
tion which  usually  decline  before  the  tenth  day,  when  the 
fever  ceases.  Thus,  on  the  tenth  day,  or  thereabout,  assuming 
as  we  have  said,  the  exclusion  of  the  other  causes  of  chronic 
fever,  the  diagnosis  lies  between  tuberculosis  and  typhoid 
fever.  In  the  early  stages  the  discrimination  of  one  from  the 
other  is  difficult,  and  may  indeed  be  impossible.  Each  be- 
gins gradually,  and  is  not  usually  ushered  in  with  convulsions, 
chills,  or  rigors ; nor  have  we  in  most  cases,  to  assist  our 
judgment,  distinctive  symptoms,  like  the  back  and  headache  of 
small-pox,  the  sore  throat  of  scarlet  fever ; the  coryza  and 
cough  in  measles,  before  the  advent  of  the  characteristic 
rashes.  It  is  true  that  in  the  beginning  of  many  cases  of 
typhoid  fever,  before  the  appearance  of  the  rash,  there  is 
diarrhoea  and  headache,  but  though  these  symptoms  point 
strongly  to  typhoid  fever,  yet  they  may  be  present  at  the 
commencement  of  acute  tuberculosis  or  catarrhal  pneumonia. 
Moreover,  diarrhoea  and  even  headache  may  be  absent  in 
typhoid  fever.  But  by  the  tenth  or  the  fifteenth  day  the  dia- 
gnosis in  most  cases  becomes  easy;  still  it  must  be  admitted 
that  now  and  then  we  encounter  perplexing  cases  of  typhoid 
fever,  which  render  the  diagnosis  between  it  and  tuberculosis 
or  catarrhal  pneumonia  doubtful  for  a much  longer  time;  the 
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thirtieth  day  once  passed,  if  the  disease  should  have  remained 
so  long  undetermined,  is  in  all  probability,  not  typhoid  fever, 
for  this  usually  ceases  either  before  or  at  this  time.  Yet  it  is 
well  known  that  typhoid  fever  occasionally  lasts  six  weeks,  or 
longer.  In  children  the  diagnosis  between  typhoid  fever  and 
acute  miliary  tuberculosis  is  often  extremely  difficult,  the 
symptoms  of  typhoid  being  in  some  cases  so  ill  defined  that 
many  good  observers  refuse  to  consider  them  to  denote 
typhoid  fever,  and  call  them  simple  continued  fever  of  child- 
ren. Probably  many  of  these  cases  are  acute  tuberculosis, 
the  deposit  ceasing  and  the  tubercles  becoming  obsolescent 
and  harmless.  Of  course  the  diagnosis  is  difficult  only  when,  in 
acute  miliary  tuberculosis  and  catarrhal  pneumonia,  there  are 
no  physical  signs  nor  characteristic  symptoms. 

Again,  after  typhoid  fever,  a period  of  fever  may  set  in 
lasting  six  weeks  or  two  months,  the  temperature  becoming 
almost  natural,  and  then  daily  rising  higher  and  higher  to  ioi°, 
102°  and  103°,  and  after  about  four  or  five  days  again  gra- 
dually falling,  this  course  being  often  repeated.  Occurring 
after  typhoid  fever  such  a temperature  does  not  show  lung 
disease ; indeed  this  condition  may  co-exist  with  a clean 
tongue,  increase  of  appetite  and  weight,  and  a steady  amend- 
ment of  the  health. 

It  thus  appears  that  the  temperature  alone  may  enable  us 
to  diagnose  tubercle  or  catarrhal  pneumonia  in  those  cases 
where  the  physical  signs  and  symptoms  are  absent,  or  are 
too  indefinite  to  assist  the  diagnosis. 

The  following  typical  instances  illustrate  the  usefulness  of 
the  thermometer  in  doubtful  cases  of  phthisis. 

A patient  is  taken  rather  suddenly  ill.  His  face  is  flushed 
eyes  bright,  pulse  quick.  The  temperature  is  very  high. 
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There  is  no  headache,  no  delirium,  no  diarrhoea.  So  weak 
is  he  that  he  is  confined  to  bed.  At  the  end  of  ten  or  fifteen 
days  he  remains  much  in  the  same  plight  but  has  grown 
weaker.  His  tongue  has  become  dry.  There  are  no  typhoid 
spots,  no  diarrhoea  and  the  stomach  is  not  distended.  He  has 
no  cough  nor  expectoration  and  there  are  no  physical  signs  in 
the  chest.  He  continues  in  the  same  state  for  a month  or  five 
weeks  when  distinct  physical  signs  at  the  apices  of  the  lungs 
appear  accompanied  by  expectoration  and  possibly  slight 
haemoptysis.  Soon  he  begins  to  improve,  the  fever  grows 
daily  less  severe,  his  tongue  becomes  clean,  appetite  slowly 
returns,  cough  diminishes,  and  at  last  both  cough  and  expec- 
toration cease.  All  moist  chest  sounds  disappear,  and  at  the 
expiration  of  about  two  months  the  temperature  becomes 
natural,  strength  returns,  weight  increases  although  there 
will  always  remain  evidences  of  consolidation  at  the  apices  of 
his  lungs. 

A woman,  between  30  and  35  years  of  age,  fails  slightly  in 
health,  complains  of  slight  weakness,  is  soon  tired,  but  is  never 
ill  enough  to  be  confined  to  bed.  Her  appetite  is  rather  bad. 
There  is  a trifling  cough  and  perhaps  on  one  or  two  occasions 
the  expectoration  of  a slight  streak  of  bright  coloured  blood, 
so  slight  and  so  seldom  repeated,  that  it  is  hoped  the  blood 
may  come  from  the  mouth  or  throat.  There  may  be  a strong 
family  predisposition  to  phthisis.  No  physical  signs  are  appar- 
ent; yet  the  temperature,  rising  nightly  to  ioi°  or  1020  Fah. 
declares  the  true  nature  of  the  disease,  which  perhaps  in 
the  course  of  some  months  is  rendered  too  evident  by  decided 
physical  signs.  How  important  it  is  to  detect  this  early 
and  slight  stage  of  the  disease! 

7.  By  means  of  the  temperature  we  can  diagnose  tubercu- 
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losis,  even,  when  during  the  whole  course  of  the  disease  there 
are  no  physical  signs  indicative  of  tubercular  deposit  in  any 
of  the  organs  of  the  body,  and  when  the  symptoms  are  quite 
inadequate  to  enable  us  to  form  such  a diagnosis.  Thus  we 
commonly  meet  with  cases  of  acute  miliary  tuberculosis  in 
children,  where,  throughout  the  whole  course  of  the  disease, 
the  only  guiding  symptom  is  preternatural  heat  of  the  body, 
except  perhaps  a small  amount  of  sonorous  or  sub-mucous 
rhonchus,  and  yet  after  death  most  of  the  organs  of  the  body 
are  found  studded  with  miliary  tubercles.  Again,  we  occa- 
sionally meet  with  patients,  g-enerally  among  children  ten  or 
twelve  years  old,  who  complain  of  pain  in  the  head,  and 
whose  manner  is  peculiar,  being  semi-idiotic,  in  whom  the 
temperature  daily  rises  considerably  for  weeks  or  months, 
where  after  death  small  masses  of  yellow  tubercle  are  found 
the  size  of  a large  pea  or  bean,  embedded  in  the  substance 
of  the  brain,  with  sometimes  miliary  tubercles  scattered 
through  the  thoracic  and  abdominal  organs. 

The  following  instance,  in  which  the  temperature  rose  daily 
to  about  102°  Fah.  the  whole  time  she  was  under  observation, 
serves  to  show  the  great  diagnostic  value  of  the  temperature 
in  certain  obscure  cases. 

Mary  Norton,  set.  48,  admitted  into  University  College  Hos- 
pital, August  27th,  1864. 

About  a year  ago  she  became  the  subject  of  sub-acute  rheu- 
matism, the  pains  attacking  all  her  limbs,  and  the  loins.  The 
pains  are  worse  during  the  wet  weather.  There  is  no  history 
of  syphilis. 

About  a month  ago  she  was  seized  with  attacks  of  spas- 
modic contractions  of  the  fingers  ; at  such  times  the  fingers 
became  strongly  flexed  on  the  hand.  With  much  trouble  she 
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could  force  the  fingers  open  without  pain.  On  letting  them 
go  they  would  immediately  “ snap  together  again.”  At  the 
time  the  fingers  were  thus  contracted  her  face  was  always 
strongly  drawn  to  the  left  side,  and  she  suffered  from  cramp- 
like pains  in  her  left  leg.  These  attacks  lasted  usually  about 
five  minutes,  and  occurred  sometimes  even  five  or  six  times 
in  an  hour.  They  continued  about  a week,  and  then  one 
morning  she  found  she  had  lost,  to  a great  extent,  the  use  of 
her  left  arm  and  hand  and  leg.  This  loss  of  the  power  of  the 
left  side  has  been  getting  worse  since.  After  the  paralysis 
the  convulsive  movements  ceased,  but  she  continued  to  have 
cramp-like  pains  in  her  left  leg,  which,  indeed,  have  become 
worse  daily. 

From  the  very  commencement  of  the  disease  she  has 
suffered  from  severe  paroxysmal  pain  in  the  front  of  the 
head,  passing  through  from  temple  to  temple,  so  bad  at  times 
that  she  “ could  not  see.”  She  has  had  no  fits,  has  never  lost 
consciousness,  and  is  free  from  delirium.  Appetite  has  been 
very  bad.  She  has  never  suffered  from  vomiting. 

On  August  30th  the  following  notes  were  taken  : — Lying 
on  back.  Expression  easy.  Some  flattening  of  the  left  half 
of  the  upper  lip,  and  of  left  side  of  face  generally.  On  laugh- 
ing or  talking,  the  left  side  of  the  face  moves  much  less  than 
the  right ; can,  however,  close  both  eyes  equally.  Masseters 
act  equally.  Protrudes  tongue  straight.  No  ptosis.  No 
strabismus.  Pupils  of  medium  size— equal.  Sensation  ap- 
pears to  be  equal  on  both  sides  of  the  face. 

Can  only  just  raise  the  left  arm  from  the  bed ; moves  the 
left  leg  better,  but  has  much  less  power  in  it  than  in  the 

right.  She  cannot  stand.  She  states  that  the  paralysis  frets 
worse. 


38 


TEMPERATURE  IN  PHTHISIS. 


Slight  rigidity  of  the  biceps  muscle ; this  can  easily  be 
overcome  without  causing  her  any  pain.  Fingers  of  left 
hand  slightly  flexed.  Sensation  impaired  in  left  arm,  though 
not  lost ; it  improves  very  much  at  about  the  shoulder,  and  at 
this  place  is  as  good  as  on  the  right  side.  Left  leg,  as  re- 
gards sensation,  in  about  the  same  condition  as  the  arm.  No 
rigidity  of  the  left  leg. 

Muscles  of  the  left  much  smaller  and  more  flabby  than 
those  of  the  right  arm.  She  states  that  the  muscles  have 
wasted  very  rapidly.  Under  the  influence  of  galvanism  the 
muscles  of  both  arms  act  about  equally. 

Tongue  clean.  Slight  thirst.  Appetite  very  bad.  Nausea, 
but  no  vomiting  after  food.  Bowels  open. 

Pain  in  head  continues,  still  paroxysmal.  Intelligence 
good. 

Pulse  rather  stronger  in  right  than  left  wrist. 

September  2nd.  Looks  more  anxious.  Whimpers  and 
cries  very  readily.  For  the  last  day  or  so  had  complained  of 
very  severe  pain  across  the  forehead  ; she  gets  worse  towards 
night.  Sleeps  badly  at  night,  but  does  not  wander. 

Thinks  her  arm  more  useless  than  on  admission ; leg  and 
face  are  about  the  same.  Had  some  twitching  of  the  face 
yesterday  and  the  night  before  last ; none  in  arm  or  leg.  No 
ptosis ; no  strabismus.  Pupils  equal,  and  of  the  medium 
size.  Masseters  contract  equally.  No  rigidity  of  the  left  arm 
or  leg. 

Tongue  furred;  moist.  No  thirst;  appetite  very  bad. 
Bowels  open.  No  sickness,  but  retches  much  after  food.  No 
difficulty  in  swallowing. 

No  shortness  of  breath.  Pulse  84,  regular.  No  fulness  of 
jugular  veins.  No  pitting  of  legs. 
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Has  had  an  abundant  discharge  of  blood  from  the  vagina 
since  the  27th. 

Seems  to  be  intelligent  and  answers  questions  correctly. 

Lungs  healthy.  Heart  apex  cannot  be  felt ; at  base,  sys- 
tolic murmur  caught  louder  at  second  right  than  second  left 
cartilage ; weak  at  both.  None  heard  at  the  apex.  Abdo- 
men. Distinct  impulse  seen  between  umbilicus  and  ensiform 
cartilage,  of  maximum  intensity  midway  between  these  two 
points.  Impulse  readily  felt  over  the  heaving  part,  but  not 
expansile.  No  tumour  to  be  felt.  No  pain  at  this  point.  A 
distinct  systolic  murmur,  increased  by  pressure,  audible.  No 
murmur  with  the  second  sound. 

On  September  7th,  patient  getting  thinner  and  weaker. 
Paralysis  of  left  side  of  face  not  so  marked ; paralysis  of  left 
arm  also  much  improved.  Can  raise  it  easily  from  the  bed, 
and  move  it  backwards  and  forwards ; the  power,  however, 
still  much  impaired.  Can  also  move  her  leg  better.  Had 
some  twitching  of  face  yesterday.  Pain  in  head  less  severe. 
Complains  of  some  tenderness  on  the  top  of  her  head;  no 
swelling  can  be  felt,  nor  redness  seen.  Pulsation  of  the 

abdomen  less.  Pulse  98,  regular.  Appetite  almost  nil  during 
the  last  five  days. 

September  9th.  For  the  last  three  or  four  days  the  pa- 
tient’s manner  has  been  strange;  has  been  taking  no  notice 
of  objects  around  her.  When  roused  talks  in  an  incoherent 
manner.  Frequently  attempts  to  get  out  of  bed— evidently 
delirious.  When  the  thermometer  is  placed  in  her  axilla, 
will  not  remain  quiet,  but  turns  and  rolls  about  the  bed! 

vidently  emaciates.  Lips  rather  dry.  Tongue  dry.  Left 
arm  in  much  the  same  condition  as  at  last  report  No 
rigidity  of  left  arm.  When  arms  tested  by  galvanism  the 
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muscles  of  right  side  move  much  more  than  left.  No  ptosis. 
No  strabismus.  Paralysis  of  face  much  the  same.  Vaginal 
discharge  quite  ceased. 

Died  September  12th. 

The  post-morte?n  showed  aortic  and  mitral  valves  quite  com- 
petent. Heart’s  substance  healthy.  Some  dilatation  of  the 
aorta  : 2\  inches  above  aortic  valves,  it  measures  4^  inches 
transversely. 

Lungs  contained  grey  granulations  scattered  from  base  to 
to  apex.  Some  of  these  hard,  and  contain  much  pigment, 
and  probably  obsolescent.  By  far  the  larger  quantity,  how- 
ever, recent.  Some  granulations  on  pleura. 

Spleen  contained  a few  masses  of  yellow  tubercle. 

Grey  granulations  seen  in  the  peritoneum,  covering  the 
liver.  None  found  in  the  rest  of  the  peritoneum.  Grey 
granulations  also  found  in  substance  of  the  liver.  Some  grey 
granulations  seen  on  the  surface  and  in  the  centre  of  the 
kidneys.  Some  ulcers  and  enlarged  glands  in  the  small  in- 
testines. Mesenteric  glands  contain  much  tubercle.  Abdo- 
minal aorta  healthy. 

Brain.  Surface  of  brain  much  injected  ; not  more  so  pos- 
teriorly than  anteriorly.  Convolutions  not  flattened.  No 
excess  of  serum  in  the  meshes  of  the  pia  mater  ; no  inflam- 
matory thickening.  On  the  surface  of  the  right  hemisphere, 
imbedded  in  the  substance  of  the  brain,  two  round  masses  of 
tubercle  about  the  size  of  a large  pea  are  found ; brain 
substance  around  injected  and  softened.  Section  of  brain. 
At  the  junction  of  the  middle  and  posterior  third  of  cerebrum 
on  the  right  side,  and  situated  on  the  surface,  involving 
chiefly  the  grey  matter,  there  is  an  aggregation  of  similar 
masses  of  tubercle  ; the  brain  substance  around  is  injected. 
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A few  similar  scattered  bodies  are  seen  in  the  anterior  part 
of  the  section.  In  the  posterior  part  of  the  left  section  are 
one  or  two  similar  bodies  at  the  surface  of  the  brain.  On 


making-  a deeper  horizontal  section  some  of  these  bodies  were 
seen  imbedded  in  the  middle  of  the  white  substance.  Fluid 
in  ventricles  somewhat  in  excess.  Septum  lucidum  rather 
soft.  Foramina  of  Monro  and  the  descending-  ventricles 
rather  dilated.  Base  of  brain.  Membranes  a little  thickened 
at  the  circle  of  Willis,  and  in  Sylvian  fissure.  No  tubercle 
here.  No  tubercle  seen  pressing-  on  either  crus  from  with- 
out. One  mass  of  tubercle  similar  to  those  mentioned  ob- 
served in  the  posterior  surface  of  the  right  hemisphere.  One 
mass  found  in  the  right  thalamus  opticus,  and  another  in 


right  corpus  striatum.  Left  thalamus  opticus  and  corpus 
striatum  healthy.  In  the  centre  of  the  pons  is  seen  one  of 
these,  bodies  embedded  completely  in  the  brain  substance. 
This  is  situated  in  the  upper  part  of  the  pons,  and  rather  in- 
clined to  the  left  than  right  side  of  the  middle  line.  Another 

also  found  in  the  centre  of  the  right  crus  cerebri.  Cere- 
bellum healthy. 

8-  It  is  probable  that  by  means  of  thermometer  we  can 
decide  when  the  tuberculosis  or  catarrhal  pneumonia  has 
ceased;  and  that  any  existing  physical  signs  are  due  to  ob- 
solescent. tubercle,  or  to  the  product  of  previous  catarrhal 
pneumonia  and  the  chronic  thickening  of  the  lung  tissue 
around  and  between  the  diseased  products. 

Admitting  an  elevation  of  temperature  in  all  cases  of  tuber- 
culosis and  catarrhal  pneumonia  Jt  follows  that  if  the  tempera- 
ture is  normal  we  may  conclude  that  the  patient  is  free  from 
these  diseases.  Further,  with  patients  having  physical  signs 
indicating  marked  consolidation  of  the  apices  of  the  lungs, 
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we  are  justified  in  stating-  that  if  due  to  tuberculosis  or  catar- 
rhal pneumonia  these  diseases  are  in  abeyance,  except  in- 
deed, when  they  are  progressing-  at  so  slow  a rate  as  not  to 
affect  the  temperature.  Post-mortems  abundantly  prove  the 
truth  of  this  statement. 

For  the  most  part  it  is  easy  to  discriminate  these  forms  of 
phthisis.  To  speak  first  of  the  two  febrile  forms — the  temper- 
ature affords  us  no  assistance  in  distinguishing  between  them; 
and  the  diagnosis  must  be  made  by  means  of  the  physical 
signs  and  symptoms. 

Thus,  if  the  lung  breaks  up  very  rapidly  this  is  certainly 
indicative  of  catarrhal  or  scrofulous  pneumonia ; and  this, 
if  even  mixed  with,  or  secondary  to,  tubercle,  constitutes 
the  most  important  element  in  the  case.  If  the  physical 
signs  are  localized  the  disease  in  all  likelihood  is  catar- 
rhal pneumonia,  and  this  probability  is  much  strengthened 
if  there  has  been  much  or  even  slight  haemoptysis. 

On  the  other  hand,  if  the  deposition  appears  to  be  scattered 
throughout  the  lungs,  there  being  in  fact  no  localization  of  the 
disease,  and  the  patient  is  a child,  we  have  probably  to  deal 
with  a case  of  disseminated  tubercle.  It  must,  however,  be 
remembered  that  in  the  early  stage  of  catarrhal  pneumonia 
there  may  be  no  physical  signs ; and  in  such  cases  the 
diagnosis  is  difficult  and  must  depend  mainly  on  the  age  of 
the  patient  and  the  presence  of  haemoptysis. 

The  diagnosis  of  fibroid  phthisis  is  generally  more  easy.  If 
the  disease  has  lasted  some  weeks  we  may  safely  conclude  that 
a portion  of  the  lung  round  the  cavities  and  consolidated 
tissue  has  become  indurated  and  that  if  the  temperature  is 
still  high  we  have  a mixture  of  the  acute  and  chronic  forms. 
If  the  temperature  is  natural,  but  there  are  well  marked 
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evidences  of  lung"  disease  showing"  consolidation,  then  we  can 
safely  conclude  that  the  disease  is  of  old  standing  and  progress- 
ing either  not  at  all  or  very  slowly,  and  that  the  consolidation 
is  due  to  fibroid  thickening  of  the  lung  associated  with  cheesy 
masses,  the  obsolescent  stage,  in  fact,  of  catarrhal  pneu- 
monia. 

Suppose  the  case  with  signs  of  decided  consolidation  has 
lasted  a considerable  time  with  the  temperature  only  slightly 
raised,  we  may  here  safely  assume  the  existence  of  much 
fibroid  induration  of  the  lung,  with  either  a small  amount 
of  catarrhal  pneumonia  or  a scanty  deposition  of  tubercle  or 
slight  irritation  of  the  walls  of  the  pulmonary  cavities. 

Though  the  temperature  affords  a very  precise  measure  of 
the  activity  of  the  disease,  still  in  forming  a prognosis  we 
must  be  careful  not  to  overrate  the  importance  of  the  tempera- 
ture and  undervalue  other  circumstances.  The  temperature  as 
a measure  of  the  activity  of  the  disease  is  a cardinal  element 
in  the  prognosis ; still  in  many  cases  though  the  temperature 
is  very  high,  the  disease  after  a time  declines,  and  the  patient 
recovers  completely.  In  forming  an  estimate  of  the  proba- 
bility of  recovery,  or  of  the  time  the  patient  is  likely  to  live, 
we  must  likewise  pay  regard  to  the  appetite  and  power  of 
assimilation.  It  is  generally  held  that  while  the  appetite 
remains  good,  the  patient  either  does  not  lose  weight,  or  loses 
but  little,  so  that  notwithstanding  the  presence  of  even  a very 
high  temperature,  we  may  reasonably  assume  that  the  patient 
may  live  some  time ; though  the  long  continuance  of  the 
disease  gives  but  little  hope  of  recovery.  In  some  few  cases, 
however,  although  the  patient  eats  well,  either  he  fails  to 
digest  or  to  assimilate  the  food,  for  he  loses  flesh.  Thus  it  is 
necessary  to  consider  the  varying  weight  of  the  patient  as  well 
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as  his  appetite.  Not  uncommonly  the  appetite  or  power  of  as- 
similation suddenly  fails,  and  then  the  patient  rapidly  declines. 
Of  course,  even  if  the  appetite  and  assimilation  remain  good, 
the  patient  may  be  carried  off  by  haemoptysis,  diarrhoea,  and 
acute  illness.  Again,  if  the  disease  attacks  other  parts  than 
the  lungs,  the  prognosis  becomes  much  less  hopeful.  Thus 
no  form  of  phthisis  is  so  intractable  as  that  accompanied  by 
laryngeal  disease.  Here,  though  the  temperature  may  be 
only  slightly  elevated  to  I0I°  or  102°  Fah.,  and  the  physical 
signs  and  symptoms  show  that  the  lungs  are  not  severely 
implicated,  yet  the  appetite  and  assimilation  become  so  im- 
paired that  these  patients  quickly  waste  away.  Again,  in  a 
case  complicated  with  ulceration  of  the  intestines,  the  patient 
speedily  emaciates,  generally  no  doubt  through  exhaustion 
from  diarrhoea.  We  meet  too  with  chronic  cases  manifesting 
but  little  lung  mischief,  perhaps  consolidation  only  of  one  or 
both  apices,  with  the  temperature  natural  or  only  slightly 
raised,  and  yet  the  breathing  is  seriously  impaired,  the  patient 
suffering  much  from  shortness  of  breath  on  the  slightest 
exertion,  sometimes  to  the  extent  of  orthopnoea.  In  a case 
like  this  no  doubt  the  phthisis  often  accompanies  emphysema, 
still  the  shortness  of  breath,  etc.,  is  evidently  not  owing  to 
this  disease.  Even  in  non-febrile  cases  the  appetite  and 
assimilation  may  be  so  impaired  that  the  patient  sinks.  It 
need  scarcely  be  said  that  intercurrent  diseases  so  common 
in  fibroid  lung,  as  albuminoid  degeneration  or  fatty  kidney, 
make  the  prognosis  excessively  serious. 
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“ The  task  of  a reviewer  is  an  easy  and  glorious  one  in  noticing  such  a work  as  this.  It  is 
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01  phthisis  pulmonalis,  in  which  the  connection  between  the  morbid  anatomy  and  the  clinical 
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We  can  heartily  recommend  Dr.  Powell’s  small  work  to  practitioners  and  students.”— Bnf’ 
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1872.  publlshed  WOrks  are  concerned,  has  the  field  before  him ."-Edin.  Mod.  journal,  May, 

?aid  befor?'  Dr- ,R>neer  has  the  field  all  to  himself,  his  book  being  the  only  one 
in  the  English  language  in  which  a serious  attempt  is  made  by  the  author  to  speah  in  his 
?W"  e on  ‘he  general  subject  of  Therapeutics.  The  able  and  useful  work  of  Dr  Waring 
is  mainly  a compilation,  and  scarcely  comes  into  the  same  category  with  Dr  Ringer's  book^ 
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drull  ^lh|tnrdil»iC^aret'SerVedMP  at-  ‘a?  I"d  °f  botamcal  and  chemical  descriptions  of 
fSnihe,  ordinary  treatises  on  Materia  Medica. ...  It  contains  a large  amount  of  material, 

thil  vprv  =1°  “ Original,  to  which  English  students  had  no  access  before,  and  there  is 

inskctiWfv  feel  t Ue  ‘rl  “FL ^ ?lnger  rePorts  0n  his  own  authority,  that  we 
instincti\  ely  feel  sure  that  the  observations  have  been  made  with  the  greatest  care  and 
reported  with  anxious  fidelity  "-Practitioner,  Feb.  1872.  greatest  care,  and 

the  °R  TberaPeutics  at  once  assumed  the  first  position  among  kindred  works  on 

the  subject  in  the  Eng  ish  language In  conclusion,  we  have  great  pleasure  in  recom- 

mending this  treatise. — Brit,  ami  For.  Med.-Chir.  Review,  Jan.  1872. 
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valuable  foundation  than  such  prizes  usually  are.  Dr.  Fothergill’s  essay  does  not  give  us  the 
notion  of  being  written  to  order,  but  might  well  have  been  the  spontaneous  utterance  of  a 
man  who  had  studied  a certain  question  long  and  closely,  and  had  something  to  say  about 
it.” — Westminster  Review,  Jan.  1872. 

BY  THE  SAME  AUTHOR. 

The  Heart  and  its  Diseases:  with  their  treatment.  8vo, 

X2s  6d. 

This  work  is  designed  to  fill  the  gap  existing  betwixt  our  standard  works  and  the  present 
position  of  our  knowledge  in  diseases  of  the  heart.  The  commencing  chapters  embrace  the 
physiology  of  the  heart,  the  modes  of  examining  it,  the  diagnostic  value  of  palpitation  &c.,  and 
the  ulterior  consequences  of  obstructed  circulation.  Then  follows  endocarditis  its  causation, 
the  effects  upon  the  valves,  the  symptoms  and  diagnosis  of  the  different  valvular  lesions,  and 
their  consequences.  Hypertrophy  and  dilatation  are  considered  at  length,  as  are  also  the  his- 
tological changes  in  diseases  of  the  walls,  and  the  symptoms  accompanying  each  condition.  A 
special  chapter  is  devoted  to  treatment,  and  another  to  the  nervous  disorders  of  the  heart. 
The  relation  of  heart  disease  to  kidney  disease  is  considered  at  length  in  another  chapter, 
which  embraces  the  present  views  of  the  connection  and  the  changes  entailed  thereby.  To 
this  is  added  a section  on  renal  disease  as  the  result  of  heart  failure  : the  whole  comprising  a 
view  at  once  complete  and  in  accordance  with  our  most  recent  knowledge.  A chapter  on  the 
atheromatous  process  is  followed  by  one  on  the  elements  of  Prognosis.  This  work  gives  to  the 
reader  a concise  view  of  cardiac  disease,  uniting  the  most  recent  information  as  to  the  causes 
of  heart  disease,  with  German  pathology  and  the  latest  advances  in  therapeutics. 
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“ The  book  now  lying  before  us  contains  an  exhaustive  examination  and  discussion  of  the 
literature  relating  to  hemophilia.  In  one  chapter  several  cases  occurring  under  the  author’s 
own  observation  are  detailed.  Dr.  Legg  is  thoroughly  acquainted  with  the  German  litera- 
ture on  this  subject,  and  the  book  may  therefore  be  recommended  to  all  persons  specially 
interested  in  it.  The  get  up  of  the  book  is  such  as  has  not  yet  been  attained  by  German 
publishers.” — Medicinisch-chirurgische  Rundschau,  Jhg.  xiii.  Bd.  ii.  Heft.  iii.  p.  412. 
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under  our  care Dr.  Legg  holds  the  view  which  we  oitrselves  strongly  support — namely 

that  the  disease  lies  not  in  the  blood  but  in  the  structure  or  innervation  of  the  vessels  them- 
selves.”— Westminster  Review,  April,  1872. 
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the  m°st  approved  remedies,  he  was  fortunate  enough  to  hit  upon  a plan  of  treatment  by  which 
he  has  been  cured,  and  by  which  also  other  diabetic  patients  have  been  much  benefited." — 
Dublin  Journal  of  Medical  Science , April,  1872. 

Dr.  Richardson,  who  has  himself  suffered  from  Diabetes  in  its  milder  form  for  many  years, 
has  entered  on  this  part  of  the  subject  with  much  earnestness.  His  remarks  on  treatment  will 
repay  perusal." — Brit,  and  For.  Med.-Chir.  Review , April,  1872. 

“ finally,  we  again  recommend  this  as  a book  well  worthy  the  attention  of  the  Profession, 
......  As  the  work  of  a diabetic  it  is  sure  to  contain  everything  of  importance  on  the  subject ; 

as  that  of  a man  who  has  cured  himself,  it  is  certain  to  contain  rules  and  axioms  which  others 
may  follow.  — Med.  Times  and  Gazette. 
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mates? An  Explanation  of  the  Nature  and  Cause  of  the  so-called  Marsh 
Poison,  with  the  Principles  to  be  observed  for  the  Preservation  of  Health 
in  Tropical  Climates  and  Malarious  Districts.  8vo,  7s  6d. 

“ What  is  Malaria  ? . . . To  answer  this  question  Mr.  Oldham  now  addresses  himself,  having 
made  careful  investigations,  not  only  by  studying  the  writings  of  others,  but,  which  is  of  much 
greater  value,  by  studying  the  disease  itself.”  . . . . “ Mr.  Oldham’s  work  shows  much  and 
careful  research,  and  containing  much  information  in  a small  space,  will  well  repay  perusal." — 
Dublin  Quarterly , May,  1871. 

“ Mr.  Oldham  discusses  the  question  in  a manner  likely  to  attract  the  reader.  He  offers 
valuable  criticisms  on  current  views,  and  points  out  with  great  force  their  inadequacy  to  account 
for  many  phenomena  of  common  occurrence.  ...  It  is  full  of  suggestions,  and  if  the  author’s 
theory  is  not  so  satisfactory  as  we  could  wish,  he  is  far  more  successful  in  attacking  the  theories 
of  others." — Medical  Press  and  Circular,  May  31,  1871. 

“ In  the  preceding  abstract  we  have  endeavoured  to  lay  before  our  readers  Dr.  Oldham’s 
views  as  to  the  cause  of  diseases  which  have  been  hitherto  attributed  to  malaria.  There  is 
certainly  much  in  them  that  is  novel  to  those  who  are  acquainted  only  with  the  works  of  the 
most  popular  writers  on  malarial  disease  ; and  we  certainly  cannot  refuse  the  tribute  due 
to  one  who  has  had  good  opportunities  of  studying  the  subject,  and  has  mace  good  use  of  them. 
We  find  ourselves,  however,  not  fully  convinced  by  his  arguments,  although  we  confess  he  has 
done  much  by  them  to  destroy  the  wavering  faith  we  reposed  in  the  more  generally  accepted 
theory.” — American  Journal  of  Medical  Science. 

“ May  be  read  with  profit  by  all,  and  especially  by  the  military  and  naval  surgeon.” — 
Brit,  and  For.  Med.-Chir.  Review. 
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The  Diseases  of  the  Ear;  their  Diagnosis  and  Treatment. 

With  Supplement  by  James  Hinton,  M.R.C.S.,  Aural  Surgeon  to  Guy’s 
Hospital.  Demy  8vo,  8s  6d. 

“ Great  credit  is  due  to  Mr.  Hinton  for  the  manner  in  which  he  has  supplemented  the  labours 
of  his  deceased  friend.  The  work  in  its  new  form  constitutes  a most  reliable  guide  to  the  treat- 
mentof  aural  disease,  and  is  without  a rival  in  the  English  language.” — Lancet. 

“ The  mantle  of  the  master  has  fallen  upon  a worthy  successor,  and  in  the  hands  of  its  present 
accomplished  editor  the  volume  will  maintain  its  high  position  as  the  first  text-book  on  the 
subject.’’— Med.  Times  &■  Gazette. 
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“ Professor  Billroth  has  long  been  recognised  as  one  of  the  most  scientific  of  living  surgeons, 
his  lectures  forming  one  of  the  most  popular  text-books  of  Surgery  in  the  German  language. 
They  have  already  gone  through  four  Editions  in  German,  and  been  translated  into  all  the 

chief  European  languages,  English  being  the  last the  want  of  a boos  in  the  English 

Language  presenting  in  a concise  form  the  views  of  the  German  pathologists  has  been  long 
felt,  and  we  venture  to  say  that  no  book  could  more  perfectly  supply  that  want  than  the  present 

volume It  would  be  impossible  to  give  any  idea  of  the  amount  of  matter  in  this  volume 

which  will  be  new  to  those  not  familiar  with  German  literature,  without  giving  a summary  of 
the  greater  part  of  the  pathology  it  contains;  and  we  have  no  desire  to  do  this,  as  we  should 
recommend  every  one  interested  in  the  science  of  surgery  to  read  the  book  for  himself.”  . . . 
‘‘With  regard  to  the  practical  part  of  the  book  we  have  but  little  to  say.  It  shows,  as  far  as 
mere  writing  can,  that,  great  as  Professor  Billroth  undoubtedly  is  in  theory,  he  is  not  far 

inferior  in  practice On  the  whole,  this  work  will  be  most  welcome  in  this  country  as 

supplying  a want  which  must  have  been  felt  by  all  real  students  of  surgery.” — Lancet,  J uly  1, 1871. 

“ Eminently  satisfactory  as  a treatise  on  the  principles  of  Surgery.  The  histological  and 
pathological  groundwork  of  surgical  science  is  laid  down  by  Billroth  with  admirable  clearness. 
He  shows  a perfect  grasp  of  the  value  of  the  investigations  whose  results  he  sums  up,  and  an 
excellent  appreciation  of  their  bearing  on  practice.  His  diagrams  of  specimens  are  numerous 

and  valuable Destined  for  a wide  popularity  amongst  surgeons.” — British  Medical 

Journal,  July  1,  1871. 

“ Very  few  medical  works  have  had  the  good  fortune  to  attain,  in  so  short  atime,  the  universal 
popularity  enjoyed  by  Dr.  Billroth's  volume  on  Surgical  Pathology;  and  Dr.  Hackley,  the  able 
translator,  has  conferred  a boon  on  the  English-reading  members  of  the  profession  in  this 
country  and  Great  Britain,  by  placing  within  their  reach  the  latest  views  and  opinions  of  one  of 
the  most  progressive  pathologists  of  the  age.  Indeed  we  cannot  be  too  thankful  for  the  accuracy 
and  elegance  of  the  translation,  remembering,  as  we  must,  how  grievously  some  writers  have 
suffered  at  the  hands  of  their  translators.” — New  York  Medical  Record,  June  1,  1871. 


Sir  W.  JENNER,  Bart.,  M.D. 

The  Practical  Medicine  of  To-day : Two  Addresses  delivered 

before  the  British  Medical  Association,  and  the  Epidemiological  Society. 
Small  8vo,  cloth,  is  6d. 


E.  RANDOLPH  PEASLEE,  M.D.,  LL.D. 

Professor  of  Gynaecology  in  the  Medical  Department  of  Dartmouth  College;  Attending  Surgeon 
of  the  New  York  State  Woman's  Hospital ; President  of  the  New  York  Academy  of 

Medicine,  &c.,  &c. 

Ovarian  Tumours : their  Pathology,  Diagnosis  and  Treat- 

ment, especially  by  Ovariotomy.  Illustrations,  roy.  8vo,  16s. 

“ We  unhesitatingly  express  our  good  opinion  of  the  manner  in  which  he  has  performed  his 

task In  addition  to  detailing  the  results  of  his  own  very  great  experience,  he  enters  fully 

into  the  history  of  ovarian  disease  and  the  results  of  treatment  as  given  by  all  the  ovarioto- 

mists  of  note,  bringing  it  down  to  the  present  time His  opinions  upon  what  others  have 

advised  are  clearly  set  forth,  and  are  as  interesting  and  important  as  are  the  propositions  he 
has  himself  to  advance;  while  there  is  a freshness,  a vigour,  and  an  authority  about  his  writing 
which  great  practical  knowledge  can  alone  confer.  The  work  is  beautifully  printed  and  illus- 
trated, and  has  an  index,  table  of  contents,  and  bibliography.” — Lancet,  Nov.  23,  1872. 
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HORACE  DOBELL,  M.D. 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  &c. 

On  Diet  and  Regimen  in  Sickness  and  Health,  and  on  the 

Interdependence  and  Prevention  of  Diseases  and  the  Diminution  of  their 
Fatality.  Fifth  revised  and  enlarged  edition,  small  8vo,  cloth,  5s. 

BY  THE  SAME  AUTHOR. 

Affections  of  the  Heart,  and  in  its  neighbourhood.  Cases 

Aphorisms,  and  Commentaries.  Illustrated  by  the  Heliotype  process, 
8vo,  cloth,  6s  6d. 

“ D,p  Dobell  is  one  of  the  most  hardworking  members  of  the  profession  and  his  work  gene- 
rally  lies  in  the  direction  of  practical  clinics  and  therapeutics A good  point  in  the  pre- 

sent treatise  is  the  way  in  which  cases  are  set  forth  as  the  basis  of  the  whole  book,  and  the 
points  which  arise  out  of  these  are  argued  out  and  illustrated  by  the  author.  The  author 
also  undertakes  the  risk  of  expressing  his  clinical  experience  in  the  form  of  aphorisms,  and 
many  of  these  aphorisms  are  valuable  as  forcible  embodiments  of  useful  hints  and  cautions. 

Many  of  the  aphorisms  concerning  pain  at  the  heart  are  good  and  interesting Dr. 

Dobell  sketches  a comfortable  and  ingenious  bed  for  cases  of  heart  disease.” — Westminster 
Review,  July  1872. 


E.  T.  WILSON,  M.B.  Oxon.,  F.R.C.P.  Lond. 

Assoc.  Memb.  Metrop.  Assoc.  Med.  Offs.  Health,  Physician  to  the  Cheltenham  General 

Hospital  and  Dispensary. 

Disinfectants  and  How  to  Use  Them.  Sixth  Thousand.  In 

packets  of  one  dozen,  is. 

The  importance  of  Disinfection  is  now  fully  understood ; there  seems  however  to  be  a 
danger  lest  an  ignorant  or  an  imperfect  employment  of  disinfecting  substances  may  lead  to  a 
misplaced  feeling  of  security.  The  right  choice  of  a disinfectant  and  the  manner  of  its  use 
are  important  elements  in  its  successful  application'.  In  Dr.  Wilson’s  little  card  full  directions 
are  given  as  to  the  strength  of  the  various  disinfecting  solutions,  also  how  and  when  to  use  them. 
To  these  are  added  rules,  clear  and  concise,  for  the  guidance  of  nurses  and  others  in  charge  of 
sick — with  a list  of  the  legal  restrictions  placed  upon  infected  persons. 

The  card  will  be  found  peculiarly  suitable  for  heads  of  families,  clergymen,  and  nurses;  or 
for  distribution  amongst  the  artisans  and  tradesmen  of  our  larger  towns. 


Dp.  MORITZ  MEYER. 

Electricity  in  its  relation  to  Practical  Medicine.  Translated 

from  the  third  German  Edition,  with  notes  and  additions  by  William 
A.  Hammond,  M.D.  With  illustrations,  500  pages,  large  8vo,  cloth,  18s. 

“ Meyer’s  book  is  well  known.  . . . He  has  himself  made  no  slight  original  contributions  to 
electro-therapy.  Dr.  Hammond  deserves  our  hearty  thanks  for  his  translation,  a boon  which  is 
as  much  for  us  as  for  his  own  countrymen.” — Brit,  and  For.  Med.-Chir.  Review. 

“ The  number  of  editions  through  which  Dr.  Meyer’s  work  has  passed  in  Germany  attest  the 
esteem  in  which  it  is  there  held,  and  we  do  not  doubt  that  an  equal  measure  of  approbation  will 
be  accorded  to  it  in  this  country.” — Dublin  Quarterly  Journal  of  Med.  Science. 

“ May  be  taken  as  an  intelligent  guide  in  studying  the  subject.  Since  its  first  appearance  in 
1854  it  has  gradually  won  its  way  through  three  editions  ; till,  in  its  present  form  it  takes  rank 
as  the  approved  text-book  of  the  subject  in  Germany.  Dr.  Hammond  has,  therefore,  done  good 
service  in  placing  it  within  the  reach  of  English  readers.” — Journal  of  Mental  Science. 
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Dr.  GEORGE  LEWIN. 

Professor  at  the  Fr.  Wilh.  University,  and  Surgeon-in-Chief  of  the  Syphilitic  Wards  and  Skin 
Disease  wards  of  the  Charitc  Hospital,  Berlin. 

The  Treatment  of  Syphilis  with  Subcutaneous  Sublimate  In- 
jections. Translated  by  Dr.  Carl  Prcegle,  and  Dr.  E.  H.  Gale,  late 
Surgeon  United  States  Army.  Small  8vo,  ios. 


exoe^fence^n\l°t™lnf  ^ arspec|a' . va’ue  as  giving  the  results  of  the  author’s  very  large 
ciinic-il  histories  treatmen?  of  syphilis  by  the  hypodermic  use  of  mercury.  Over  seventy 
siasm  i^be^I  f of  » T'lh  i"  d-fJ.a‘V  a"d  ev?n  Taklnf?  allowance  for  a little  natural  enthu- 
nentTv  th  h°n  \ he,  lntroductlon  of  which  the  author’s  name  is  so  promi- 

cufinLnt  fnfJ  fd’  h r results  certainly  seem  to  warrant  the  conclusion  that,  in  the  sub- 
th  XnZ/v  h of  mercury,  a powerful  and  efficient  remedy  has  been  found,  with  which 

*■»  "»*'“■  »■“'  — » °t 


T ^ ..Dp,  T.  INMAN. 

Late  Physician  to  the  Royal  Infirmary,  Liverpool,  &c. 

On  tlie  Preservation  of  Health;  or,  essays  explanatory  of 

the  principles  to  be  adopted  by  those  who  desire  to  avoid  disease  Third 
edition,  demy  8vo,  6s  6d. 

BY  THE  SAME  AUTHOR. 

On  the  Restoration  of  Health;  being  essays  on  the  princi 

pies  upon  which  the  treatment  of  many  diseases  is  to  be  conducted  New 
edition,  enlarged,  small  Svo,  cloth,  7s  6d. 

tion,  as  a sensible  and^th^roighly" refreshing  work  'health6  °b^erv.ation  a"d  sound  deduc- 
rfnh0nr ’ and  T11  deserv'ng  thef  attentive  perusal  of ’all  thn^e  wl  v\goFous  in  its  style  and 
ranks  of  mere  drug-dispensers  and  the  meanness  of  auackerv  WThf° . dflre  jo  rise  above  the 
Dr.  Inman  were  more  common  or  better  anBreciated  thom  hT  y'  If  lndePendent  thinkers  like 
ment  were  deduced  not  so  much  from  yame if  Principles  of  treat- 

s».d.sr  ■"  - »-*■  sjsssjss  fz^rs.  izi 


Dr.  J.  c.  THOROWGOOD 

anu  Chronic  Lung 
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Dr.  T.  A.  EMMET. 

Vesico-vaginal  Fistula,  from  Parturition  and  other  Causes. 

With  cases  of  Recto-Vaginal  Fistula.  Large  8vo,  12s. 


Dr.  A.  VOGEL. 

A Practical  Treatise  on  the  Diseases  of  Children.  Translated 

and  Edited  by  H.  Raphael,  M.D.  From  the  fourth  German  edition, 
illustrated  by  six  lithographic  plates,  part  coloured,  large  8vo,  600  pages, 
18s. 

“ The  merits  of  Dr.  Vogel’s  work — which  has  been  translated  into  three  languages, 
and  has  attained  its  fourth  edition  in  less  than  eight  years — are  of  a high  order ; the 
pathology  especially  is  most  complete,  the  deviations  peculiar  to  infantile  life  being  fully  ex- 
plained and  an  amount  of  knowledge  and  anatomical  research  displayed,  which  could  only 
have  been  obtained  by  opportunities  afforded  for  the  accurate  study  of  a large  number  of 
cases  ; indeed  the  entire  work  bears  evidence  of  intelligent  observation  and  original  thought." 
— Dublin  Journal  of  Medical  Science,  Jan.  1872. 

“ Several  excellent  lithographic  plates,  and  the  admirable  way  in  which  the  volume  is  got  up, 
add  to  the  attractiveness  of  Dr.  Vogel's  work.  Dr.  Vogel  is  more  a physician  than  a surgeon  ; 
and  he  is  clearly  a physician  of  no  mean  order,  judged  either  from  a pathological  or  a clinical 
standpoint.  When  he  treats  a subject  exhaustively  he  produces  an  essay,  clear  yet  elaborate, 
which  inspires  the  reader  with  confidence  that  the  author  believed  himself  to  have  the  best 
possible  reasons  for  all  that  he  says.  Of  Dr.  Vogel,  as  a medical  practitioner,  we  would  only 
say  that  he  seems  to  belong  to  the  comparatively  small  class  of  physicians  who,  when  they 
give  a medicine,  have  a clear  notion  of  the  effects  which  they  desire  it  to  produce.’— Brit.  Med. 
Journal. 


GORDON  BUCK,  M.D. 

Visiting  Surgeon  to  the  York  Hospital,  &c. 

Lithotomy  and  Lithotrity : illustrated  by  Cases  in  his  Prac 

tice.  8vo,  cloth,  4s  6d. 


Dr.  GRAILY  HEWITT. 

Professor  of  Midwifery  and  Diseases  of  Women  in  University  College. 

Outlines  of  Pictorial  Diagnosis  of  Diseases  of  Women.  4to, 
6s. 


New  Remedies.  A Quarterly  Retrospect  of  Therapeutics, 

Pharmacy,  and  Allied  Sciences.  Edited  by  Horatio  C.  Wood,  Jr.  M.D. 
Large  8vo,  2s  6d  per  No.,  or  10s  per  Annum. 


LIST  OF  NEW  BOOKS  PUBLISHED  BY  H.  K.  LEWIS. 


9 


Dr.  C.  A.  GORDON. 

Deputy  Inspector  General  of  Hospitals,  Army  Medical  Department. 

Remarks  on  Army  Surgeons  and  their  Works.  Demy  8vo,  5s. 


CAZEAUX’S  OBSTETRICS. 

A Theoretical  and  Practical  Treatise  on  Midwifery  including 

the  Diseases  of  Pregnancy  and  Parturition.  Revised  and  Annotated  by 
S.  Tarnier.  Translated  from  the  Seventh  French  edition  by  Bullock. 
Royal  8vo,  over  noo  pages,  172  illustrations,  30s. 

“ It  is  unquestionably  a work  of  the  highest  excellence,  rich  in  information,  and  perhaps 
fuller  in  details  than  any  textbook  with  which  we  are  acquainted.  The  author  has  not  merely 
treated  of  every  question  which  relates  to  the  business  of  parturition  but  he  has  done  so  with 
judgment  and  ability.” — Brit,  and  For.  Med.-Chir.  Review. 

“ M.  Cazeaux’s  book  is  the  most  complete  we  have  ever  seen  upon  the  subject.” — N.A.  Med.- 
Chir.  Review. 


J.  F.  MEIGS,  M.D.,  and  W.  PEPPER,  M.D. 

A Practical  Treatise  on  the  Diseases  of  Children.  Fourth 

edition,  roy,  8vo,  cloth,  cut  edges,  pp.  920,  26s. 

“ We  have  no  hesitation  in  saying  that  it  is  a treatise  of  extreme  value  and  of  great  prac- 
tical utility  ; the  authors  have  indubitably  had  large  experience,  and  are  fully  en  rapport 
with  the  present  state  of  knowledge.  As  a text  book  and  general  guide  to  practitioners  as 
well  as  a standard  work  of  reference,  we  know  of  no  other  volume  which  contains  more  useful 
or  reliable  information.” — Dublin  Journal  of  Med.  Science. 

“ There  is  but  little  to  find  fault  with  compared  with  what  there  is  to  praise,  and  perhaps  if  we 
had  said  all  we  felt  we  might  endanger  the  value  of  our  praise  by  over-laudation.  It  is  the 
most  complete  work  on  the  subject  in  our  language  ; it  contains  at  once  the  results  of  personal 
observation  and  the  experience  of  others  ; its  quotations  from  the  most  recent  authorities,  both 
home  and  foreign,  are  ample  ; and  we  think  the  authors  deserve  congratulation  for  having  pro- 
duced a book  unequalled  for  the  use  of  the  student,  and  indispensable  as  a work  of  reference  for 
the  practitioner." — American  Journal  of  the  Medical  Sciences. 

“ It  is  a work  of  more  than  900  good  American  pages,  and  is  more  encyclopcedial  than  clinical. 
But  it  is  clinical,  and  withal  most  effectually  brought  up  to  the  light,  pathological  and  therapeuti- 
cal, of  the  present  day The  thoroughly  fresh  nature  of  the  book  is  seen  in  the  care  with 

which  certain  articles  have  been  written.  Such  are  those  on  Rickets  and  Tuberculosis,  Infantile 
Atrophic  Paralysis,  and  Progressive  Paralysis.  We  are  glad  to  add  this  work  to  our  library. 
There  are  few  diseases  of  children  which  it  does  not  treat  of  fully  and  wisely  in  the  light  of  the 
latest  physiological,  pathological,  and  therapeutical  science."— Lancet. 


M.  G.  ECHEVERRIA,  M.D. 

Professor  of  Mental  and  Nervous  Diseases  at  the  Medical  College  of  New  York,  &c. 

On  Epilepsy:  Anatomico-pathological  and  Clinical  Notes, 

with  original  Coloured  plates  and  engravings.  Large  8vo,  22s. 
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Dr.  S.  SCOTT  ALISON. 

Morbid  Conditions  of  the  Throat,  in  their  relation  to  Pul- 

monary Consumption.  Post  8vo,  3s  6d. 


Dr.  A.  POLITZER. 

The  Membrana  Tympani  in  Health  and  Disease.  Illustrated 

by  24  Chromolithographs.  Clinical  Contributions  to  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Ear,  with  Supplement.  Translated  by  Dr. 
Matthew,  sen.,  and  Dr.  Newton.  Large  8vo,  15s. 


Dr.  H.  KNAPP. 

Late  Professor  of  Ophthalmology,  and  Surgeon  to  the  Ophthalmic  Hospital,  Heidelberg. 

A Treatise  on  Intra-Ocular  Tumours.  From  original  Clini- 
cal Observations  and  Anatomical  Investigations.  Translated  by  Dr.  Cole. 
Plates,  large  8vo,  16s. 


M.  H.  HENRY,  M.D. 

The  Treatment  of  Venereal  Diseases:  A monograph  on  the 

method  pursued  in  the  Vienna  Hospital,  under  the  direction  of  Professor 
von  Sigmund ; including  all  the  formulae.  Adapted  and  arranged  from  the 
German,  Demy  8vo,  cloth,  4s  6d. 


M.  REDMAN. 

Human  Anatomy : forming  a complete  series  of  Questions 

and  Answers  for  the  use  of  Medical  Students.  2 vols.,  i2mo,  cloth, 
10s  6d. 


JOHN  W.  HAYWARD,  M.D.,  M.R.C.S.,  L.S.A. 

A Guide  to  Trefriw  and  the  Vale  of  Conway  Spa.  Second 
edition,  rewritten  ; with  much  new  matter,  and  a new  analysis  of  the 
waters.  Fcap.  8vo,  is  6d. 
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Dr.  JOHN  COCKLE,  M.A. 

Physician  to  the  Royal  Free  Hospital. 

On  Intra-Thoracic  Cancer.  8vo,  4s  6d. 


JOHN  LINDLEY,  Ph.D.,  F.R.S. 

Late  Professor  of  Botany  in  University  College. 

Synopsis  of  the  British  Flora.  Arranged  according  to  the 

the  natural  orders.  Containing  vasculares  or  flowering  plants.  Third 
edition,  i2mo,  4s. 


Dr.  G.  M.  BEARD,  and  Dr.  A.  D.  ROCKWELL. 

A Practical  Treatise  on  the  Medical  and  Surgical  Uses  of 

Electricity,  including  Localized  and  general  Electrization.  With  102 

illustrations,  8vo,  cloth,  21s. 

“ It  is  beautifully  printed  and  profusely  illustrated,  in  a way  which  cannot  fail  to  be  most  use- 
ful to  students.  The  matter  of  the  volume  is  admirably  arranged,  better  than  any  book  of  the 
kind  which  I have  seen They  have  perfected,  if  they  did  not  originate,  a method  of  electro- 

therapy which  they  call 1 general  faradisation,’  and  which  they  put  forward  as  deserving  of  care- 
ful attention.” — Dr.  T.  Clifford  Allbutt  in  “ British  and  Foreign  Med.  Chir.  Review,” 
July,  1871. 

“ Embodies  in  a compact,  practical  form,  all  that  is  now  known  of  the  application  of  elec- 
tricity to  the  treatment  of  disease,  and  their  extensive  experience  of  the  uses  of  electricity  in 

a wide  variety  of  morbid  conditions  qualifies  them  to  speak  with  authority We  can  really 

congratulate  Drs.  Beard  and  Rockwell  on  the  production  of  a very  exhaustive  work,  tho- 
roughly up  to  the  times,  and  evincing  an  intimate  familiarity  with  the  subject,  a cordial 
recognition  of  the  labours  of  home  and  foreign  writers,  and  a laudable  desire  to  give  an  honest 
account  of  their  cases,  not  magnifying  their  successes,  nor  concealing  their  failures.  The 
book  is  neatly  brought  out,  is  illustrated  with  over  100  engravings,  and  concludes  with  a good 
index  and  a glossary  of  the  principal  terms  used  in  medical  electricity." — Dublin  Quarterly 
Journal,  August,  1871. 


Report  of  the  Committees  and  Sub- Committees  appointed  to 

inquire  into  the  subject  of  Out-Patient  Hospital  Administration  in  the 
Metropolis.  Demy  8vo,  is. 


Dp.  W.  F.  MONTGOMERY. 

Late  Professsor  of  Midwifery  at  King’s  and  Queen’s  College  of  Physicians,  Ireland,  etc.,  etc. 

An  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy, 

with  some  other  papers  on  subjects  connected  with  Midwifery.  Coloured 
plates,  2nd  edit.,  8vo,  cloth,  12s  6d  net.  (pub.  25s). 
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Dr.  HEINRICH  FREY. 

Professor  of  Medicine  in  Zurich,  Switzerland. 

The  Microscope  and  Microscopical  Technology.  A Text- 
book for  Physicians  and  Students.  By  Dr.  Heinrich  Frey,  Professor  of 
Medicine  in  Zurich,  Switzerland.  Trauslated  from  the  fourth  and  latest 
German  edition,  and  edited  by  G.  R.  Cutter,  M.D.,  Clinical  Assistant  to 
the  New  York  Eye  and  Ear  Infirmary.  Illustrated  by  343  engravings  on 
wood  and  containing  the  price  lists  of  the  principal  microscope  makers  of 
Europe  and  America.  Large  8vo,  cloth,  25s. 


JOSEPH  S.  GAMGEE. 

On  the  Advantages  of  the  Starched  Apparatus  in  the  Treat- 
ment of  Fractures  and  Diseases  of  Joints.  Being  the  first  part  of  an  Essay 
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